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that estrogenic properties of the 

absorbed theelin were not impaired by the pellet method 
of administration. 

the effects 

rogens by the pellet method. 

MacBryde, Freedman, Loeffel and Allen‘ treated 6 


surgical castrates with 100 mg. diethylstilbestrol pellets 
the lumbar region. 


improvement or complete cessation of symptoms,” and 
the improvement continued for five to six months. 
Objective evidence of prolonged estrogen stimulation 


45 to 65 mg. s of crystalline 
by extraction of pregnant mare's urine. One pellet was 
implanted in each case a incision just 


to 7 mg. were used. Clinical relief of menopausal 
symptoms in 10 patients and estrous changes in the 
inal smear persisting for sixty to ninety-eight days 
were reported. Later the same authors reported a 
Dutt: ‘Prec, Soc, Exper. Bick Mad i12 Gen) 
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level rose and remained elevated for correspondingly 
hormone was depressed in to 70 per cent of the 
mucosa as observed in biopsy specimens. 
These objective findings were interpreted to show 
beyond doubt that the theelin (estrone) was absorbed 
constantly from the i ted for i 
BALTIMORE 
The principle of estrogen replacement therapy in the 
management of the menopausal syndrome is well estab- 
lished as sound. Estrogen preparations of proved 
potency have become available during the past decade, 
and many satisfactory therapeutic results have been 
The standard method of administration of Vaci in 
rogen preparations, however, is far from satis- End = ‘es 
he usually proliferation” as early as seven days after implantation. 
Subjective improvement occurred in all cases and per- 
3 in oil solutions, repeated as often as two to three times *. {as long as the * in het 6 ol 
cach week. Obviously, if it was possible to supply a ya 
patient's estrogen requirement for weeks or even ; pellets were 
months with a single injection, the ideal method of 
43 menopausal patients treated received a total of one 
technic i webscwng somal hereby solid to three pellets given at intervals of one month. All 
— except 1 of these women showed “moderate to marked 
pellets of crystalline hormone were implanted subcu- 
taneously to be absorbed slowly over a long period of 
time. Such pellets they found effective in producing 
prolonged hormonal stimulation in laboratory animals. 
A year later Bi treated a human castrate 
More recently Mishell * ed his experi with 
Following these promising introductory reports it 
seemed worth while to subject this new method to 
extensive clinical trial. Therefore in the fall of 1938 women thus ‘onal i wae 1 were relieved of = 
such a study was begun in the gynecologic dispensary fushes for periods of three to five months. 
of the Johns Hopkins Hospital and a preliminary report In connection with the pellet method of estrogen 
of the results in 21 menopausal patients treated with dministration, mention should be made of a variation 
subcutaneous theelin (estrone) pellets was made.’ In oF this technic used by Salmon, Walter and Geist.’ 
this serics of patients it was found that, after the They implanted loose crystals of a-estradiol benzoate 
implantation of theelin (estrone) pellets, relief of through a skin incision 1 inch in length. Doses of 4 
subjective symptoms began within two weeks and per- 
sisted as long as fourteen and a half weeks. Objec- 
tively it was demonstrated that the urinary estrogen 
From the Department of Gynecology, Johns Hopkins University School 
of Medicine. 
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series of 7 cases treated with the same technic but with this method of and others with which we have 


pati 
45 menopausal patients in whom we have implanted disappeared completely, though it is not to be inferred 
theelin (estrone *) pellets subcutaneously. Preliminary that such was invariably the case. However, in all these 
in 21 of these cases have been pre- cases classed as satisfactory the flushes had decreased 
slousl 3 to the point at which the treatment was considered by 
TECHNIC satisfactory. In most instances 
. , the improvement of flushes went hand in hand with an 

As described earlier,” our pe are made by direct improvement in the patient's sense of well bei 
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COMPARISON WITH OTHER METHODS OF THERAPY 
In order the better to evaluate the apparent advan- 
tages of the theelin (estrone) pellet method of therapy 
in the menopause we have thought it necessary to pre- 
sent for comparison our results with other 
methods. As shown in table 1, we have treated 145 
women with diethylstilbestrol administered 
orally. Of 74 patients taking a daily dose of 0.5 
or less, only 60.8 per cent were satisfactorily i 
That a larger dosage is more effective is demonstrated 
in the group of 71 patients, receiving | mg. or more 
of diethylstilbestrol a day, of whom 85.9 per cent 
showed satisfactory improvement. The greatest appar- 
CLINICAL RESULTS WITH THEELIN ent success with diethylstilbestrol occurred in the group 
average t 5 mg. In t patients 
the ad to be the clinical results, with regard to hot flushes, were 
the most definite criterion. Table 1 shows our clinical satisfactory. Thus it is seen that small doses of diethyl- 


results with pellet implantation of crystalline theelin stilbestrol given by mouth cannot be relied on as ade- 
(estrone) pellets, and a : ‘o années tetueen quate but that in oral doses of 1 mg. or more a day or 
a when given as subcutaneous pellets in average doses of 

&. Salmon, U. J.; Geist, S. H., and Walter, R. 1: Proc. ‘Soc. Exper. 53.3 mg. diethylstilbestrol is reasonably efficient as com- 


Co. unl an “Eetrone’ by Eh Lila Co.” Symptoms is concerned. 


par or a-estradiol benzoate.* (estrone) pellets, 93.4 per cent considered the results 
machine 
1.83 
10 mg. 
pointed end of the needle with 
needle is passed through the skin 
after procaine infiltration. Pressure on 
of 
| | 
| ) we ie introduction ot such foreign bodies as 
~ Las d our pellets would in certain cases give rise to tender- 
a plocame ness, pain or other evidence of local inflammation. Our 
oe observations now extend over a period of nearly three 
years, and in no case has such a reaction been observed 
WO ated necdie’ in our patients. With theelin pellets we have seen no 
instance of nausea, vomiting or other evidence of sys- 
a: W temic, toxic reaction. In no instance has there been . 
: objective evidence of breast hypertrophy, chronic cystic 
\ L mastitis or subjective complaints suggesting such 
changes. In 1 case, however, abnormal uterine bleeding 
oe eS 4 ee did occur, consisting of scanty bleeding for one day 
appearing three weeks after pellet implantation. It 
Technic of implantation. is interesting to note that this particular patient had 
ree ; previously been subjected to roentgen ray castration 
the needle is withdrawn deposits the pellets in the sub- because of prolonged functional bleeding. 
cutaneous tissues, as shown in the illustration. Sterile 
Biwl. & Med. 43: 424 (Feb.) 1940. ared with theelin pellets as far as clin re 7 


ir 


However, when the undesirable side effects are con- 
sidered, diethylstilbestrol suffers in ee When 
iven in oral dosage to insure 
cent of the patients. Of those who received diethyl- 
stilbestrol pellets nausea, beginning within twenty-four 
implantation and 


isappeared after seven to ten days in spite 
of the fact that the pellets were not removed. In 
to find that abnormal uterine bleeding in 


Taste 1.—Subjective Improvement 


Per Per 
Satisfactory Un- Cent Cent 
NN Setie Un- 
Com Par fee tee satie 
Treatment Cases pletely tially tory tory factory 
Theelin (estrone) pellets (aver- 
age 30.4 ing. per patient)... 3 8 66 
pellets (av- 
erage 53.5 mg. per patient) Rn n 7 o mee 00 
Theelin (estrone) crystals in x 
aqueous (5-25 
mg. hypodermically)........ 7 6 10 n #3 @7 
(05 
mg. or less daily)............ @s 
Oral diethyistilbestrol (1.0 
mg. or more daily).......... 71 wo 2 69 Wi 
Oral naturally occurring ¢s- 
trogens*® (3,000 international 
unite 3 a 7 


_In fairness, however, it should be acknowledged that 


orally and that it will probably be 
the of diethylstilbestrol by 
co-workers ** in 1938 numerous clinical and laboratory 
studies have proved its high estrogenic potency, even 
when administered orally. 
reported it satisfactory in the treatment of menopausal 
patients. Because of the wide range of dosage 
varying from 0.1 to 5.0 mg. even in a single study, and 
because of a lack of agreement as to the frequency of 
toxic reactions, additional data are before the 
true clinical value of this preparation can be determined. 
Another group of patients were treated with theelin 
crystals in aqueous ™ administered hypo- 
in s to actory clinical 
only "59.3 per cent of 27 patients. 


10. Dads, Goldterg, 1; Lawson, W., and Robinson, R.: 
N London 24 247 5) ‘938. 
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estrogen '? administered in the form of an oral tablet 


three times a day. The results were considered satis- 

Finally a were treated with 
does of (0.016 and 
three times daily. Just 


Taste 2—Relation Between Duration of Symptoms Before 
Treatment and Clinical Improvement After Treatment 


Duration of Uneatie 

Cases Completely Partially factory 

Less than one year......... 
More than one year......... ROM 


pausal women that those who are in what might be 
termed the acute of the menopause respond to 
treatment better t those who have complained of 


Improvement After Treatment 


(Theelin [Estrone) Pellets) 


Unsatis- 
Type of Menopause Cases Completely Partially factory 
for over a year, only 60 per cent admitted complete 


urally could not be cured by endocrine therapy. 
suggests to us the desirability of 
when menopausal symptoms develop 

becomes too firmly established as a hypochondriac. 


note that vomiting did not occur in these cases and that 
(Patients Treated with Theelin (Estrone} Pellets) 
Satisfactory 
more a day orally. Of the 12 patients treated with 
ciethylstilbestrol pellets 5 had undergone hysterectomy. 
In the 7 wont: oth intact uteri aetna bleeding satisfactory results. It should be pointed out that the 
occurred in 5. Even in cases treated with diethylstilb- Petren 
estrol orally in doses too small to insure clinical have been justly replaced in @ ty 
mones in the treatment of menopausal symptoms, our 
results indicate that sedatives such as phenobarbital do 
give some relief in a goodly percentage of the cases and 
ee «0S ay be Very useful in those cases which do not respond 
to endocrine therapy. 
It has been our impression in dealing with meno- 
and symptoms one, two or 
One occasionally sees women complaining of 
ten or more years after their last _ . In addition 
these patients have found their menopa symptoms, 
which at first were real, a convenient expression of their 
neurotic natures. With the idea of determining whether 
this admittedly preconceived idea was correct, we divided 
the women into two groups, those whose symptoms had 
been present for less than a year and those in whom 
symptoms had been present for over a year. Table 2 
: erste teen? shows the results. It is obvious from this table that 
sia: Mae an the results in both groups were considered satisfactory 
in over 90 per cent but that 95 per cent of the patients 
had had symptoms for less than one year acknow! 
tigative phase of menopausal therapy today. Its chief ‘dged that the implantation had completely relieved 
advantages are that it can be effectively administered them. On the other hand, of those who had complained 
Taste 3.—Kelation Between Type of Menopause and Clinical 
Satisfactory 
are m as 
that a certain amount of chronic invalidism had - 
in many patients of the latter group which nat- 
by the Reed Carnrick Company 
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Taste 4—Abnormal Biceding in Patients with Intact Uteri 


‘ib 


311806 (May) 1936. 
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We felt em it might be BLEEDING 
which ¢ menopause bleeding in postmenopausal 
ienplantation of estrone. Accordingly we divided the women has frequently been noted by several investiga- 
cases into three groups, the physiologic, the surgical tors in the field of estrogenic therapy; hence we are 
and the irradiated group. Our results are shown in _ interested in the effect of the implanted pellets of estrone 
table 3. There were only 5 cases in the last ling in the women with intact uteri. 
the figures are probably of little significanc our results. It might be well to define 
it to say that all of the irradiated group obt: jing” as recorded in this table. We 
but that in 2 of the 5 the relief was only f 1 abnormal bleeding to be intermenstrual 
surgical castrates responded better than cit xcessive nena bleeding in those 
other two groups. We are inclined to feel t cre still having their periods. In women 
son for this is that most of these patients i menstruating for one year or more, any 
in our clinic and were still in close touch wit on es See There were 
when their symptoms developed. Hence } group treated estrone pellets in 
brought under treatment earher, which we were intact. Of these, only 1 bled 
an important factor in the success of trea wonders whether this bleeding was coin- 
pausal women. 

The question of the value of the vagin: 
determining indications for and the results o 
should be considered in view of the report of 
laou and Shorr."* These investigators lay g 
on the vaginal smear as a means of 
whether symptoms are truly menopausal or 
origin. They state that “the menopausal typ 

Treatment Cases with intact uteri. No such contra- 

Theelin pellets (estrone)............ 2% Id seem to exist when pellets of estrone 
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ylstilbestrol is used for menopausal symptoms would has been twenty to twenty-four weeks, but in 1 case the 

seem to depend on this same growth stimulating action elevation persisted for forty weeks. 

on the uterus, for when these bleeding uteri are curetted Urinary follicle stimulating hormone levels have been 
see 


LABORATORY AND OBJECTIVE EVIDENCE OF 
ESTROGENIC ACTIVITY INDUCED BY PEL- 
LET IMPLANTATION OF ESTRONE 


10) 

15. Nelson, Warren O.: Endocrinology 34: 50 (Jan.) 1939. 

16. Periof, W. H., and Kurzrok, Raphael: Proc. Soc. Exper. Biol. 
Med. 46: 262 (Feb.) 1941. 


the production of the Swiss cheese glandular pattern 20 the level before rat units 
and frequent mitoses in the glandular epithelium. or more while in 15 cases no elevation was ed. 
Since the question of the carcinogenic action of estro- Only 50 per cent of those showing a pretreatment ele- 
genic substance has been raised, it might be in order 
6s consider the ibility of such action when estro- #Stent absence of follicle stimulating hormone es 
. llets are Loglemten As already stated. evidence pellet implantation. However, in the 10 cases in whi 
lometrial was frequently suppression did occur it was observed to persist ist for 
noted when diethylstilbestrol was used, but we have no gol» 
showed uniform stimulation of the vaginal mucosa 
y malig » twenty-one and a half weeks after pellet therapy. 
change. Lipschiitz and Vargas '* produced “fibromas 
in the guinea pgs of CONCLUSIONS 
estradiol and even more effectively “fibromas” = We believe that the pellet implantation of crystalline 
when tablets of estradiol were implanted, ‘The tumors estrone is the most effective method yet devised of com- 
so produced were all benign and retrogressed when hating the menopausal syndrome, being satisfactory in 
treatment was discontinued. Nelson * also produced 93.4 per cent of our cases. 
uterine fibromas in guinea pigs by injecting large = The implantation of pellets as here described is a very 
amounts of estrogenic hormones. Perloff and Kurz- simple procedure. 
rok '* implanted pellets of estradiol benzoate in guinea = The hormone administered by implantation is effec- 
pigs and produced uterine fibromas, but they were tive over a longer period of time than when admin- 
unable to do so when pellets of estrone were used. Our  jstered by any other method. 
clinical experience with pellet implantation causes us Implanted ‘crystalline estrone pellets produced no 
to doubt whether these interesting laboratory observa- yntowar’l side effects in contrast to pellets of diethyl- 
tions have any clinical bearing; but, if they do, they  stitbestrol (or estradiol reported by others). 
would seem to indicate that estrone is the weakest The treatment was more completely effective in cases 
growth stimulator of the various estrogens. in which the symptoms: were present for less than a 
year, which to us suggests the value of early treatment 
hefore the neurasthenic tendencies of the patient are 
| developed. There is, of course, the possibility that the 
; , ist for more than a year only in the more 
When estrogen replacement therapy is adequate, it eee wee 
rate objective idence of and hence they are more refractory to 
the presence of the replacing estrogen and also evidence =~ We do not believe that the vaginal smear is an alto- 
of its physiologic activity, as indicated by changes in the ether dependable indicator of the necessity of estrogen 
genie organs and by the aw aor — Of treatment in the menopause nor is it of any great 
clinical value as an indicator of the effectiveness of the 
essential in proving the effectiveness of any estrogenic treatment of the symptoms. Although we feel that 
substance and the efficiency of any particular method of  jaboratory determinations of urinary estrogenic levels 
estrogen administration. Therefore in a considerable 4 gonadotropic hormone levels are valuable in eval- 
number of our patients we have made periodic deter- wating a new therapeutic method, such determinations 
minations of the urinary levels of estrogenic substance are not necessary in order to carry out satisfactory 
and gonadotropic hormone before and during therapy therapy in the individual patient. 
and in certain cases studied vaginal biopsies. Repeated 
urinary estrogen assays were done in 21 cases. In 7070 
_ about three fourths of these cases no estrogen was 
~ detected before treatment. In the remaining cases the sis of civilization and is the primary factor in promoting its 
growth. Just as earlier society was based on agriculture and 
urinary estrogen excretion in twenty-four hours before tal on 
treatment was never more than 5 rat units, which in j.ndation which makes possible rapid transportation and com- 
our laboratory represents the lower limit of normal for munication, the preservation and distribution of food and ade- 
a menstuating woman. After pellet implantation, how- quate sanitation. With only primitive knowledge of metallurgy, 
ever, all cases have shown definite and persistent increase mechanics, electricity, chemistry and hygiene, our cities could 
in the urinary estrogen, the average post-treatment level not exist, and, with them gone, country life also could have 
being 10 rat units in twenty-four hours. In about one 
per liter, which in our laboratory is close to the upper ientific knowledge. With science and its correlated 
observed duration of the estrogen increase in the urine the rapid growth and development of civilization, except in 
attention to less scientific matters—Compton, Arthur H.: 
Science, Religion and a Stable Society, Assn. Am. Coll. Bull. 
26:206 (May) 1940. 
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Veiner J) BOOT 790795 Dec.) 1940, versity Bicdical Schon, evaluated the sections 


an acute hemolytic anemia and subsequent death in — There was moderate anemia and leukocytosis. The urine 
uremia. At autopsy the convoluted and collecting gravity of 1.014, 4 plus albumin and no erythro- 
tubules were packed pigmen Ss, 
“93 wan : aed costs, which after her admission on September 19, 3 Gm. of 
reacted positively to the iron stain. This type of renal ool , 
is similar to thet § 1 in blact or fever was administered by mouth. In the following 
damage , received 6 Gm. of sulfathiazole orally each day. 
: 22 she was given three doses of 40 cc. of 5 per 
P > intravenously. Each 
a given, 2,000 cc. of intra 
fu ; to that drunk. On 
crystals in the urine. 
a total of 21 Gm. of the 
venously. Repeated urine 
vity of 1.014, 4 plus albumin 
per tigh power field. No casts 
the blood urea nitrogen 
fs centimeters, the blood sul 
thic centimeters and the 
| volumes per cent. By 
¢ y 5 cc. On this day her 
e- ise rate was 180 per minute, 
em examination, the 
m the visceral and the 
te contained 100 cc. of 
nlarged, the right weighing 
were smooth, swollen 
or crystals. The pelves 
rgion of the trigone. 
ppic examination '* the ki 
were slightly decreased in 
and showed considerable 
nes. The glomerular 
| oderate amount of 
ized glomeruli were noted 
all dilated, and many 
& 
m man, naiscrimimal 
; many, and the possibility that most | ° 
ve the drug are not properly studied 
changes, it was considered war- = 
6 cases from Charity Hospital in 
developed following the administra- \ 
REPORT OF CASES CU 
these cases are condensed, only the data A nd a € , 
scussions in the paper being presented. T _ s 
. a Negro woman aged 37, married, a laundress, > ‘ 
Hospital on Sept. 19, 1941 complaining of chest —— 
a typical clinical picture of acute pericarditis  cpithelium is Mattened. 
s pleuritis with nausea and vomiting of five 
and a history of limited intake of fluids and the convoluted tubules, which were lined by a flattened type 
was moderately enlarged and soft, and the right of epithelium. There was an increase in the interstitial fibrous 
and movable. There was no ascites or edema. tissue associated with slight edema. There was a diffuse lympho- 
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that both are half as soluble in . in thickness. The line of demarcation between 
in urine of py 7.6. Recently by the a on distinct. The calices and 

17 no 
and Sobin corroborated this. ically 
einhold and Domm,"* on the ot kidne 
alkalization decreased the tendency toward tubules and occasional lymphocytes, plasma cells and large 
tion but little. Administration of sodium — ionomuciear cells. The glomeruli varied in size, most of them 
e to this patient during sulfathiazole — appearing smaller than normal. There was no proliferation 
Riney would have lessened crystal formation in of the endothelial or capsular cells, but the basement membranes 
and ureteropelvis, especially since she showed a — were slightly thickened. Here and there the afferent arterioles 
low blood carbon dioxide combining power. ony * showed thickening and hyalinization. There was moderate 
showed renal damage which was comparable to that distention generally of the glomerular spaces, which contained 
described by Antopol.” with in most instances an eosinophilic granular material. Moderate 
urolith formation illustrates the ical damage to distention of the tubules, especially in the cortex, was noted. 
this ient. Although crystals were of the cells lining the convoluted tubules showed fraying 
at the autopy in thes free borders and albuminous degeneration. These tubules 
sections did not reveal their ined within their lumens an cosinophilic, granular amor- 
were dissolved out while the sections were material. Occasionally degenerating cells were noted in 
pared. Frozen sections were not made. A similar precipitate was present in the collecting 
and Wilson ** described 2 cases similar to and some of Henle’s loops but was not as well defined { 
calculi blocking the ureterovesicular orifice, the proximal and distal convoluted tubules. There was 
dilatation and vacuolization and ; 
glomerular tufts following the administrati 4 
pyridine. 
Case 3.—C. G., a Negro woman aged 47, married, a house- 
wife, entered Charity Hospital on Sept. 29, 1941 complaining 
of fever of three weeks’ duration. She died on November 2. 
On September 5 the patient contracted an infection of the 
in bronchopneumonia and right and left ventricular congestive 
The blood and urine examinations were normal. There was 
mo gross or microscopic hematuria. Laboratory studies 
revealed a phenolsulfonphthalein excretion of 70 per cent in aa " 
ital venous pressure of 26 cm. I water, 
ion time from arm to tongue of fifty seconds 
ion time from arm to lung of ten seconds. 
thirteen days of hospitalization she received 
thiazole by mouth. No sodium bicarbonate 
13 she complained of bilateral lumbar 
ity to urinate for the preceding sixteen hours. \ 
ization recovered a few drops of grossly bloody 
packed with sulfathiazole crystals. The blood 
systolic and 90 bd sulfa- 
. per hundred Ureteral 
done immediat rathete: 
catheter in ¢ 
with a blood separation of the tubules by interstitial edema. An 
the first forty-e | 
the output could be seen in the peritubular tissues. This, 
jon, 24 Gm. of 
of digitalis. Dx 
igated every two 
chloride. In 
erythrocytes ar 
urine and the t i gave evidence of the presence of 
hundred cubic ce reters, and examination of the urine 
when she unexy stals of acetyl sulfathiazole. If one 
after the or catheters were patulous, the inabili 
right kidney we x urine or indigo carmine through 
The capsules st licates a hin t 
purple surface not in the Peter- 
the region of the medul *° reported a case in W crystals 
Sclubiliey eral catheters during catheterization, 
pyridine in the ‘Urine. Ann, Int. obstruction to the urine outflow. 
18, Schwartz, Louis; Flippin, H. F.;, Reinbold, J. G. rarenal obstruction or damage has taken place, 
diane catheterization and irrigation of the ureters 
1973 (Dee 7) Sulfonamide M. Se. 9001 737-759 (Now) 
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per respiratory tract. On admiss without either heart disease 
and there were coarse, dry ra with an initial oral dose of 
» % wifathiazole was started 
bd sulfathiazole varied 
onate. Nine Gm. of the drug was we 
patient became nauseated. 
grossly bloody. Numerous needle , 
microscopically. Fluids were forc 
By the seventh day ¢ 
could be found in the urine 
February 21. 
cretory rate 
athiazole le 
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hiazole and also after only a small amount of 
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Clinical and In Vitro Study of Its | 
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of Sulfanilamide, Sulfapyridine, _ 
Ann. Int. Med. 24: 1360-1382 (Feb.) 1941. Nal MIs i 
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be 
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diabetic 
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ot Dec. 31, 1940. _ Our findings indicate 
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tion ; an intense diuretic regimen is necessary to relieve 


intratubular renal obstruction. 
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patients, of whom 
the d and 53 
instance 
the 
was 


chronic disease later, is 


(b) Evaluate the state of the renal function 


to prevent overdosage. 
the drug is administered and proceed 


in 


to maintain an alkaline urine 


to insure a large volume of urine. 
inistration of sulfathiazole. 


(d) It is 


during the 


c) Evaluate the state of hydration of the patient 


1353 
tion,” and if the use of alkalis and an alkaline urine (¢) Guard against allergy, hypersensitivity and idio- 
are not contraindicated in a particular case, it would syncrasy. 
be well to administer alkalis and maintain an alkaline Progressive oliguria, impairment of renal function, 
urine. azotemia, hematuria, backache or ey should 
5. There is some evidence to indicate the develop- be indications for discontinuing the drug. The presence 
ment to the sulfonamides.” It is of crystalluria alone is no such indication. 
well, therefore, to be extremely cautious and particularly Treatment consists of alkalization, diuresis and 
.. Vigilant in the treatment of patients who already suffer ureteral catheterization and irrigations with warm 
from a form of allergy. Patients who have recently (107 F.) distilled water. 
received a sulfonamide drug may have been sensitized 
to such drugs and will react allergically if given another 
course of one of them.** It is better, # there is no 
% Gm. of the drug by mouth wait twelve hours. 
If no unfavorable reactions result, proceed with the 
treatment. Such a procedure should meen 
cases so as to eliminate : 
s that occur because of idiosyncrasy to 
TREATMENT 
ould be stopped immediately 
of kidney damage is ¢ 
be administered in large qu: 
a troversy ise differences 
opinion. mpared 
‘ated the 
i, if groups. 
OF Mmarnesium sulla changes 
that it predispose ate 
in; but it may be us | | 
osis and if the oli 
for diuresis have 
puld not be used. 
alkaline ash diet 
he use of sodium 
be restricted fe down td 
beriod of severe oli; iption of the a 
ls should be administ re taken fro ibial, 
days after the kidneys have ibial and do the 
accompanying veins, small vessels and the surrounding 
ts should be followed and carefully soft tissues. In the majority of instances two or more 
me to time to make sure that there is no levels of the same artery were studied. In some cases 
become manifest 
certain and in the majority, in addition, a modified Weigert 
rules should be followed : : elastic stain was employed. 
the white patients predominated. There 
(a) Check previous sulfonamide medication in order white race and 11 of the N 
—— ients we found 49 diabetic 
the 106 patients there were 
a the men we found 27 
: , while among the women t 
8 nondiabetic. 
ship between the age inci 
pee on was the same among the dia 
29. Sunderman, Pepper and Benditt.” Curtis and Sobin." 
njows, J. G.: ivi rom t of Laboratories and the First Medical Division, 
to snd Sullgmeth M. H.: New "Med city tal, Weitere Society of the New York Polyctinical Medical 
af Pennaylvania M. J. 441 820.024 CApirl) 1941, School and Hospital at the stated meeting on Oct. 6, 1941. 


a age whole was years. 


man aged 82. There were 33 of the 55 patients between 
6 and 69 years of age. Seven were younger and 
15 were beyond the seventh decade. Among the non- 
diabetic the men averaged 68.1 and the women 67 years. 
The white men had an average age of 67.1 and the 
women of 67 years. There were only 4 Negroes, and 

woman, who was 65. The youngest person in the non- 
diabetic group was a white man 48 and the oldest 
was a white man aged 86. The majority of cases fell 


gil 


been obscured. 
Without exception every attempt to classify the speci- 
mens as diabetic or nondiabetic failed. Hence because 
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also noted that the media was the coat that bore the 
brunt of the sclerosis. Calcification was found in all 


largely in the media. In the early stages or in cases 

in which the deposit was light it was invariably found 

at the internal elastic lamina first and is then built up 
i med 


. Atheromatous deposit 
relationship to the caliber of the artery. The larger the 
vessel, the more the liability to atheromatous deposits in 
the intima. It was found that the popliteal artery pre- 


nondiabetic. The average of the diabetic was arteries and the arterioles. We noted in our studies of 
GS tet the Gn In the the muscular branches that sclerotic changes were con- 
male the white had an of sistently present and were extensive as a rule. It was 
person in all the groups was a white man aged 44. a 
The oldest was in the ninth decade and was a white 
Fibrosis was universal and in the majority of cases 
was severe. It was practically always accompanied by 
inflammatory reaction and organization with granula- 
tion. The latter was frequently seen to progress to 
bone formation, when spicules of lamellar bone and bone 
marrow of fatty or fibrous nature were found. Func- 
; tioning bone marrow with hemopoiesis was seen seven 
times, four times among the diabetic and three times 
among the nondiabetic. The six heretofore mentioned 
as being free from calcification likewise showed slight 
or minimal atherofibrosis. 
Changes in the intima of the muscular branches were 
and eighth decades. just as frequent and severe as in the media but of a 
Judging by the histories there was but little difference 
in the type of onset between the diabetic and the non- 
diabetic. We found notations relating to the onset in 
105 of the 109 cases. There were four clinical types 
apparent : traumatic, infectious, trophic and insidious. sented such deposits frequently, the tibial arteries less 
In the 54 diabetic patients in this group we found 16 frequently and the dorsalis pedis only infrequently. In 
with a definite history of trauma as a precipitating the few instances in which the change was present in 
factor. There were 3 with histories of frank infection; the dorsalis pedis the deposit was extremely heavy in the 
8 were associated with trophic changes and 27 with an larger arteries. As a rule the changes in the smaller V 
insidious onset. In the nondiabetic patients there were arteries were characterized by an intimal fibromatous 1! 
13 with a history of trauma, | with a frank infection, deposit. 
9 associated with trophic changes and 29 in whom the —Arteriolar sclerosis, the type generally stated to occur 
onset came on insidiously. in the arterioles and the fine twigs of the arterial tree, 
Mortality rates likewise varied little in the two groups. was recognized frequently enough to be a positive find- 
Up to the generally accepted forty-eight hour period jing although not a universal one. Its presence or degree 
for postoperative deaths there was a mortality of 6, of of involvement was in no manner related to the changes 
11 per cent, in the diabetic and 5, or 10 per cent, in the found in the muscular arteries. Hence it has become 
- betic. were our strong conviction that the changes occurring in the 
or 15 per cent, ic a , or 23 per cent, rioles were independen a oll uscuie 
among the nondiabetic. From the tenth to the thirtieth 
day there were 13, or 23 per cent, who died in the oaks : = : 
rad and 7, or 14 per cent, in the 1 The : In the veins, however, conditions were different. 
tabulation was carried out to the sixtieth day, and in Acute venous thrombosis of the larger radicles was 
: ol found less frequently amx the diabetic than among 
the second thirty days 5, or 9 per cent, of the diabetic, Per ae Praparne wee 
and 6, or 12 per cent, of the nondiabetic died. The the nondiabetic. This was found nine times in the 
sixty day total, therefore. for the diabetic was 32 deaths, former and nineteen times in the latter - Venous changes_ 
while that for the nondiabetic was 27. of a chronic nature such as are seen in phlebosclerosis 
were also less frequent in the diabetic. They were found 
PATHOLOGIC FINDINGS in 11 of the diabetic and in 22 of the nondiabetic 
The pathologic changes in the arteries were similar patients. Occasionally these changes had progressed to 
in the diabetic and the nondiabetic. In fact we were calcium deposits in the walls, but this was not a common 
unable to distinguish one type from the other without the _ finding. 
aid of a history. To prove this to our satisfaction we Lymphangitis was almost invariably found where 
examined, at several periods of our study, the individual infection was present regardless of the presence or 
absence of diabetes. Pathologic changes in the nerves 
ee were never demonstrated in either group. 
we were unable to group as ic OF non- DRY GANGRENE 
diabetic we are presenting our findings without regard Dry gangrene occurred in 7 of the diabetic legs. In 
to this classification. these cases the gangrene began as a dry process and 
Because the amputated legs contained no elastic remained so during the entire course. In the non- 
arteries, we are limiting our discussion to the muscular diabetic, dry gangrene with a similar progress was foimnd 


ii 


common occurrence in the muscular arteries of the legs 


of diabetic patients. Wilder accepts the importance of 

atherosclerosis in the diabetic. He differs from Joslin, 

however, by saying that atherosclerosis may be found in 
of ic. 


diabetic than in the nondiabetic. He looks favorably on 
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It was the medial hypertrophy described by Wilder. 
However, we did not find the atheromatous 


of the arterioles of the legs bore no relationship to the 
presence or absence of hypertension. Likewise it did 
not seem to bear any resemblance to occlusive disease 
of the large arteries in the immediate neighborhood. 
Monckeberg’s sclerosis does not seem to us to be, in 
the legs at least, sufficiently cleancut to be considered 
an entity. Classification of this type of arterial change 
therefore is difficult, and a comparison of its occurrence 
in diabetic and nondiabetic patients is of questionable 
value. We have the feeling that if it is to be considered 
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Cases in which the gangrene began as a dry the evidence of Warren ‘ that long duration of diabetes 
later became infected and developed cellulitis is attended with more progression of atherosclerosis in 
number in the diabetic and 17 in the non- the heart and legs than can be due to aging but says 

. In other words the first evidence of arterial that many patients with diabetes of long duration present 
occlusion with mummifying gangrene was present in no more atheroma at autopsy than the nondiabetic of 

16 of the diabetic and 28 of the nondiabetic patients. the same age. 

The nondiabetic with a gangrene originally dry often © We cannot agree with either Joslin or Wilder that 

developed a subsequent cellulitis. Such a development atherosclerosis is the predominating form of arterial 

was found to occur twice as frequently in the nondiabetic change in diabetic gangrene of the extremities. Nor 
as in the diabetic. can we agree with Joslin that it is not found in the 
WET GANGRENE muscular arteries of the leg in the cases of nondiabetic 

Moist gangrene occurred in 32 of the diabetic cases gangrene. Furthermore, we cannot accept the statement 
and in only 20 of the nondiabetic. But few cases in of Warren that the extent of the atheromatous change 
either group developed a dry gangrene after the onset of is in direct relation to the duration of the diabetes. Our 
the moist stage. There were 5 among the diabetic and _ feeling is that in a percentage of diabetic patients athero- 
only 2 among the nondiabetic, however, that came into matosis predominates but that in an equal percentage 
this group. In the entire series 46 of the diabetic were of the nondiabetic the same condition is found. Our 
associated with cellulitis at some time or another. studies show us that atherosclerosis may be mild or 

Among the nondiabetic the total was slightly lower, severe in either type of gangrene. When it is severe 

39 having a cellulitis at some period. it is marked by extensive plaques in the large arteries 

chasm and lesser deposits in the smaller branches. It is only 

Joslin’ and Wilder * believe that four types of arterio- fecomes involved. Severe atherosclerosis therefore not 
sclerosis can be distinguished : atherosclerosis, arteriolar Gniy presents more involvement of the elastic arteries 
sclerosis, Monckeberg’s sclerosis and senile sclerosis. tut extends peripherally toward the smaller arteries. 

Our data on atherosclerosis in this study are limited This, we will repeat, is true for both types of gangrene. 

to its manifestations present in the legs. We can say, Aatest ati \ at on ol 

however, that this form of arterial was def iolar y accept 

Seeal with a diminishi occurrence as the enh in the finer twigs of the arteries of the legs. Root and 

nailer, We alum rerognired arteriolar aclerosis in Sharkey ® of the Joslin Clinic, aiter a study of 175 

of Cases, We fel, however. that ae cannat atitopsies with 48 instances of diabetic gangrene of an 

noe ener ile sclerosis as clearcut sub- ¢*tTemity, reported that atherosclerosis is the rule in 

oF these cases and that hypertension appears to accentuate 
divisions. It seems to us there is no one type of arterio- ‘ _— gee ppea : - 

eclerest : the process. They describe an intimal lesion with 

s that can be called by either of these terms. . ‘ e 

Likewise we feel that the changes in the arteries of hyaline thickening and obliteration of the lumen. Wilder 

ly bination of athero- els differently about the situation, saying that arteriolar 

sclerosis is no more frequent in the diabetic than in the 
sclerosis and the so-called Monckeberg’s sclerosis that ‘ahetic a the of - 

generic term of arteriosclerosis might be more the iahetie 

pene. Te occurrence of medial hypert , Stating that 

istic vascular lesion among t iabetic. He accepts “A . 

the fact that all types of arteriosclerosis are found in ‘Wt Stime._We found arteriolar sclerosis in both types. 

the legs of the diabetic with atherosclerosis predomi- 

nating. He states that, in the legs removed from dia- = : . 

hetic patients, he found a marked intimal involvement F204 the extensive atheromatous s described 

process by 
of the muscular arteries consisting of a heaping up of pone and Sharkey. Very rarely there was present 
the intima with deposition of fatty material in which  —i-ifcation of the media close to the internal elastica. 
many cholesterol crystals were seen. He emphasizes yi, was the closest approximation to so-called Moncke- 
the fact that atherosclerosis, supposed to be found only berg’s sclerosis of the larger muscular arteries that we 
in the elastic type of arteries in the nondiabetic, is of .ountered. Excluding any vascular lesions that might 

feels that the frequency of atherosclerosis is not unusual 

in the arteries of the diabetic but the intensity of the 

process and the incidence of severe grades in the arteries 

of the heart and the legs are significantly greater in the 

2. Clinical - and Hyperiasulinism, of Diabetes Mellitus, ed. 2, Phila- 

MecCallum, W. Texthack of Pathology, od, 6, Philadelphia, $. Root, H. F., and Sharkey, T. P.: New England J. Med. 928: 

W. B. Saunders Company, 1936. 0S (Oci. 1) 1936. 
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DOES DIABETES MELLITUS PREDISPOSE 
THE PATIENT TO THE PYOGENIC 
SKIN INFECTIONS? 


A STUDY OF THE ETIOLOGIC RELATIONSHIP 
OF FURUNCULOSIS AND CARBUNCLE 


JOHN R. WILLIAMS, M.D. 
ROCHESTER, N. Y. 


predisposed or 

skin infections than are the nondiabetic. An examina- 
ion of the literature does not support this view. 
Cumulative Index, beginning with the year 1917 to 
March 1941, covering a period of more than twenty- 


subject is worthy of more careful study than it has thus 
far received. 


In one of these hospitals during the years 1938, 1939 
.209 admissions. Of 


patients with carbuncles. 

In 2,130 office patients of four general practitioners, 
there were 89 instances of furunculosis or carbuncles. 
In this group there was but 1 diabetic patient who had 
a furuncle. From these data it is obvious that there 
is no significant etiologic i ip between pyogenic 
skin infections and diabetes. 


DIABETES—WILLIAMS 


acquired diabetes before the advent of insulin. 

of these were children at its onset. They 

fairly normal lives since; many have married and have 
Ti 


Cases 

Cases 
240 
260 
Carbuncles, total occurrence in 500.... 7 


4 
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handicap. Many patients have thus gone on from five 
persons in such a period of time would normally con- | 
tract pyogenic skin infections. It follows therefore that 
sinlar proportion of diabetic patiente may be expected 
_ There is a prevailing impression among both physi- A study of S00 diabetic patients admitted to both 
cians and laymen that boils and carbuncles are com- office and hospital practice was made with reference 
monly associated with diabetes and that the diabetic are to the incidence and occurrence of the pyogenic skin 
infections diagnosed as boils and carbuncles. They 
are classified according to sex and age in the accom- 
panying table. 
In only one instance did the onset of a boil coincide 
with the discovery of diabetes. In all the other cases 
ve years, lists only seven articles dealing with car- except 1, both boils and carbuncles occurred long after 
buncle or furunculosis in association with diabetes. In the onset of diabetes and apparently as an independent 
each instance they are case reports and descriptions and unrelated phenomenon. In the 1 case that was 
of surgical treatment. None of the standard manuals ay, exception the carbuncle occurred ten years before 
on diabetes discuss the incidence of skin infections, the the onset of the diabetes. 
text oy Naa to treatment. This is also true of 
many of the prominent manuals relating to the general a = “erbuncies in Fi 
practice of medicine. It may be said, therefore, that Occurrence of Boils and Carbuncles in Five Hundred 
there is practically no evidence in the literature support- —— 
ing the conclusion that diabetes mellitus predisposes 
to pyogenic skin infections. Since these infections are 
In an attempt to learn how frequently furuncles and 
B occur both independently and in association 
with diabetes, a study was made of the admissions to )  ehic 
two large general hospitals, the Strong Memorial and Although the numbers of cases in this study are =. 
: they support the opinion and conclusions of other work 
the Rochester General, and of the office practice of 0” Vir ho. examined the uestion. They are as 
several general practitioners. q 
The prevailing assumption that diabetes 
these, 330 were diabetic patients, 8 of whom were 
26879. 2. Pyogenic skin infections occur no more frequently 
In the other large general hospital — the — ciendiy in the middle aged and elderly in whom a gen- 
period there were 43,980 admissions ; 295 patients were eral breakdown was evident. It is extremely doubtful 
afflicted with boils or carbuncles; of these 8 were hat dishetes i the susceptibility of the diabetic 
diabetic. 
ppreciabl pyogenic skin infections. 
Since the advent of wisulin and the improvement in 388 M 
_ the general treatment of diabetes, only diabetic patients 
afflicted with a serious complication have sought admis- 
sion to hospitals. For the most part too they are the 
elderly or middle aged. This is particularly true of 
immune bodies persist lor very many tur 
life of the individual—have enabled surveys to be undertaken 
for the purpose of determining the distribution of yellow fever 
both in space and time. Such a survey was initiated in Africa 
International Health Division of the Rockefeller 
aT’::.. results of the survey in the Anglo-Egyptian 
pubtiched ty Mower (1900) end by Sayer and 
It is important to inquire how frequently diabetic he of Africa, as was 
patients contract skin abscesses. In doing so it should believed for many years, but extends eastward as far as the 
be borne in mind that, when a person is once afflicted, write Nile—Findlay, G. M.; Kirk, Robert, and MacCallum, 
diabetes becomes a permanent malady. Under the pres- F. O.: Yellow Fever and the Anglo-Egyptian Sudan: Distribu- 
ent method of treatment the diabetic apparently live on tion of Immune Bodies to Yellow Fever, Ann. Trop. Med. 
indefinitely. I have under my care several patients who 38:121 (Dec. 31) 1941. 
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FATTY DEGENERATION OF THE LIVER 
IN PREGNANCY 


REPORT OF A CASE WITH RECOVERY: CHEMICAL 
AND HISTOLOGIC STUDIES 


FRANK E. WHITACRE, M.D. 
AND 


L. Y. FANG, M.D. 
PEKING, CHINA 


Acute yellow atrophy of the liver, dae outa 
icterus gravis, acute parenchymatous hepatitis, 
nant jaundice, to Bens 
or acute necrosis of the liver, is a widespread degenera- 
tion of the liver with toxic manifestations, jaundice and 
a reduction in the size of the liver. We prefer the term 
acute necrosis as more descriptive of the condition but 
adhere to acute yellow atrophy, as it is so well estab- 
the literature. It is known to occur at all 


both pregnancy. 
acute yellow atrophy of the pregmancy 


2524 
5° 


it 
Hi 


the relation of the disease to pregnancy. Although 


very rare, it may be epidemic, as reported by Kent,’ 
who observed 14 cases within eighteen months, all in 


nonpregnant 
the term ts commonly used. 


acute hepatitis, toxic hepatitis and obstetric oe 

. Hepatitis in the sense of evidence of i ion 

is not the predominant lesion, but rather extensive fatty 

degeneration of the central portions of the liver lobules 
i F 


type of lesion, that is, fatty changes in the liver 
cells in these central portions of the lobules, are the 
same. Although the liver cells in these areas are not 


disintegrated, that would seem to be a matter of degree 
rather than of kind of disease. Until more convincing 
evidence is presented, we will consider this condition as 
an early stage of acute yellow atrophy. 

INCIDENCE 

The frequency of acute yellow atrophy of the liver 
is quoted by different authors in wide variation, but 
all agree that it is very rare. There is little information 
on the incidence of this disease in China. 

In reviewing the case histories of the Department of 
Obstetrics and Gynecology of the Peiping Union Medi- 
cal College, we found only 4 cases in the records of 
approximately 10,000 deliveries. Two of these cases 
were discarded because of insufficient evidence. One 
had been reported by Hsiung,’ and a report of the 
remaining case is now in process of publication. 

From the Department of Obstetrics and Gynecology, Peiping Union 

. Stander, H. J Obstetrics, ed. 7, New York, D. Appleton. 


3. Hsiung. V.; Nat. M. J. Chima 24: 211 (Aug.) 


yellow atrophy of the 
1940 inclusive in the department of obstetrics 


47 
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10:99 p.m. ose —<— 
5:39 p.m. oes oon ove ese 
5:3) a.m. wha 22 67 eee 7 
am. 722 we 2) 65 ORD 
2a 8:90 a.m. oon sous oun 
4:40 p.m. 20 one 
All the values are expressed milligrams per humdred cuble cents 


in question, and it may be that various factors 
simultaneously in an individual case. The disease has 


Many theories are lle this condition. 
Of importance is the work of Opie,* who found that 


4. King, Gordon: Personal communication to the authors. 
5. Weng, Amos: Personal communication to the authors. 
6. Opie, E. L.: J. Exper. Med. 09: 367, 1910. 


Aran 18, 1942 
" Among 94,000 patients admitted to this hospital the 
made for only 12. For 9 of these the diagnosis was 
made only on the clinical findings; 7 were men, and 
EE 5 were women in 4 of whom the disease was in associa- 
tion with pregnancy. The 3 cases in which autopsy 
| a was done appeared among the records of 3,400 autopsies. 
acute 
926 to 
of the 
University of Hongkong. 
Dr. Amos Wong * of Shanghai informed us that at 
St. Luke's Hospital, Shanghai, acute yellow atrophy of 
Blood Analyses 
to 
acute yellow atrophy of the liver is generally included 
milder form of the disease which is variously known as | 
of the liver seems to be a more descriptive term. The 
onset and the usually fatal clinical course are identical 
with those of true acute yellow atrophy, and the location 
meters of blood except the carbon power, 
in volumes per cent. 
the liver had not been observed during 450 autopsies 
performed over a period of three years, while at the Red 
Cross Hospital it was observed three times in 700 
autopsies over a period of thirteen years. In 1 case the 
disease had been in association with pregnancy. One 
can say only that this condition is very rare in China. 
ETIOLOGY 
The cause of acute yellow atrophy of the liver is still 
for example chloroform, arsenic, phosphorus, cinchophen 
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ination of chloroform and infectic cold on 
dogs a condition similar to acute ifort, wit 
Changes in the liver produced by ing day. 
Mi metabolism may explain the fact that i oe 
of the reported cases involvement x in 
last half of pregnancy, at a time w ie 
bolism are well known to occur ao hi 


OF LIVER—WHITACRE AND FANG 


DEGENERATION 


LIVER—WHITACRE AND FANG 


OF 


DEGENERATION 


if 


il 


iate. The bromsulphalein test she OTHER LABORATORY PINDINGS 
tr thirty minutes. These findings ission the blood hemoglobin was 14.9 Gm., red blood 
damage. The blood sugar rose 5.5 million and white blood corpuscles 29,400, of 
days as a result of the large amouwl per cent were polymorphonuclear leukocytes. The 
blood specimens showed signific: punt and hemoglobin were affected by intestinal bleed- 
hfth day of the disease), 
his time the urea nitrogen 
in nitrogen and the amino A 
mg. On February 1 the . 
lerus index was 120. The 
throughout the course 
serum albumin was 1.7 
i cubic centimeters of blood 
necessary. This scthack 1 
pgen ratio to nonprotein nitrog 
p acid nitrogen and the fall in t 
udies were continued daily 
limits. The blood sugar 
| 


: Surg., Gynec. & Obst. BT: 


(May) 1929. 
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cultured once from the blood. Blood agglutination FINDINGS 
Eberthella typhosa, Proteus X 19, Salmonella ef 
Brucella abortus were all negative. yellowish 
PATHOLOGIC OBSERVATIONS 
The pathologic examinations were 
taled that the live 
the central three 
granules were 
borhood of eac 
art very 
the liver c 
became more 
Ihe lobule also 
which was > 
of cell necre 
very narrow ¢ 
ts 
x 300. Mitosi 
res showed no striki 
“ by a few Day OF pr 
he bile ducts were nc 
nge of the liver, slight hepatiti 
y revealed similar general 
owing differences may be noted 
central zone was smaller. It 
ead of three fourths or four 
the polymorphonuclear leukoc 
lis was slightly more UC 
cells adjoining the clear cell 2 
Mitoses were also sometimes <¢ 
both biopsy specimens stained 
They showed that the clear cells $$$ $$$ 
ost intensive in the middle Webnechr. 451 537 (May 15) 1919. 
and yunded by a less i ive middl ord, A.: Quart. J. Med. 47:81 (Oct) 
the unaffected cells near the portal spaces. and ‘Bancroft, 
delphia, W. B. Saunders Company, 1934, p. 423. 
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Fig. 9.—Fatty degeneration of liver in pregnancy. Blood sugar, dextrose therapy and transfusion. 
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probable in this case. We believe that 
glycemia rather than from the extent of liver damage. 


RESUSCITATION IN ADVANCED 


ASPHYXIA 
COMPARISON OF METHODS 
GEORGE L. BIRNBAUM, M.D. 


AND 
SAMUEL A. THOMPSON, M.D. 
Wrra tHe Tecunicat of Evcens Ostrow 


NEW YORK 
Aside from its asphyxia is an 
important problem in general , anesthesia, 

trial surgery, mi surgery, air raid casualties and 


poisoning. 

Because of the confusion which exists on the subject 
of resuscitation, we have undertaken a series of experi- 
this problem. We shall 
present our experimental finding in a series of papers 
of which this is the first. Later papers of this series 
deal with the role of positive and negative phases in 


tive asphyxia and (2) inhalation with 
gen, helium and nitrous oxide. Since drowning is 
essentially a variety of obstructive asphyxia both as to 
its mechanism and as to its treatment, it requires no 
From the Laboratories of Research and 


“The Department» 


ot 
Avenue 
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additional consideration other than measures to over- 
come spasm of the larynx and to clear the airways of 


TECHNIC 
soluble pentobarbital (1 grain 1008 Gm.) per 
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stom- 
blood sugar lead us to suspect that during the course b 
of this disease some patients die of hypoglycemia rather 
SUMMARY ‘ 
Clinical, chemical and pathologic studies of a patient , 
who recovered from fatty degeneration of the liver in ff 
opportunity to study the changes in the liver by biopsy ot & 
on two occasions. There is a correlation between the 
extent of degenerative changes in the liver and the fg 
chemical findings in the blood. In the light of present 
knowledge we believe this condition to be a less 
extensive stage of acute yellow atrophy of the liver as i io pee" 
seen in pregnancy. ede 
The incidence in China is low, as elsewhere. (General | ry 
malaise, vomiting and icterus in a pregnant woman near | 
term is of great significance, especially when the blood , ; 
chemical tests indicate liver damage. The appearance of 7 
drowsiness is a grave sign. gt 
The prognosis is improved by the early termination ae. oumae 4 
of the pregnancy, according to existing obstetric con- 
adequate amounts of dextrose intravenously and liberal recovery of the blood pressure. spontaneous respiration. 
blood transfusions are a life saving measure, as 1s 
cubic centimeter, 1 cc. to 5 pounds [2.3 Kg.] of body 
weight). They were then placed on their backs and 
either a specially fitting face mask and pharyngeal air- 
i way or a special tracheal catheter with rubber inflation 
cuff to prevent leakage was used. Asphyxia was pro- 
ee duced by mechanical obstruction of the mask or catheter Vy 
or by inhalation of nitrogen, helium or nitrous oxide at 
the mask or catheter. Inert gases were used with resus- 1s 
Citation procedures to compare the value of the pro- 
cedure itself, aside from the question of oxygen supply. 
. The reader should not infer that inert gas is advocated 
clinically as a therapeutic measure; it is nevertheless 
true that mechanical resuscitation (rhythmic positive- 
negative pressure) with an inert gas has well defined 
—— 
accidemts im civil ie. Its requemt forms are 
carbon monoxide asphyxia, drowning, electric and light- | ; > 
resuscitation, resuscitation in asphyxia with cardiac ‘ ws: 
failure and the phenomenon and mechanism of resusci- [~~ a 
tation with inert (asphyxiating) gases, carbon mon- bay 
oxide asphyxia, resuscitation in electric shock and the 
relief of atelectasis. 
comparisons of methods of resuscitation in (1) obstruc- manual 
the prompt of bleod pressure. 
Respiration was recorded by an intrapleural cannula 
4.5 mm. in diameter. 
Blood pressure was recorded by means of a cannula 
in the femoral artery. 


Tracings on the kymograph for blood pressure, respi- 
ration, resuscitator, rhythmic inflation, rhythmic suc- 
tion, manual artificial respiration and intratracheal 
pressure were all i by 


~» Suction of plus 14 mm. and minus 9 mm. of mercury. 
Rhythmic inflation was carried out at 12-15 mm. of 


mercury pressure. 
Rhythmic suction was carried out at minus 8-12 mm. 
of mercury pressure. 
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ANALYSIS OF DATA 


. $¢ 22).—Nitrogen inhalation by way of intratracheal 
Bw C, inflation of the lungs with 
oxygen at 12 mm. of mercury pressure. 1), spontancous respiration. 


critical point resulted in recovery in 78 per cent. 
Rhythmic suction with oxygen was successful in 80 
cent. 
) itati ith 
oxygen was successful in per cent of the animals 


of oxygen, resuscitation 
was attempted using instead of oxygen an inert gas 
(helium, nitrogen). 


In this series it was found that manual artificial respi- 
ration with nitrogen was successful in 1 out of 7 cases 
(15 per cent). 

Rhythmic inflation with nitrogen was successful in 
two out of twelve experiments (17 per cent). This is 


1365 

Manual artificial respiration with oxygen inhalation 
instituted at the critical point resulted in recovery in 
55 per cent of the animals. 

manometers. 
Mechanical resuscitation (the Emerson resuscitator ) 
was carried out with rhythmic alternati ssure and |. 
Manual artificial respiration was carried out by mod- OF 
extended fingers of both hands at the same time 
that the thumbs and thenar eminences of the hand com- 
pressed the upper part of the abdomen. 
Fig. 3 (dog 18).—First section, ger ay 3. Mechanical obstruction 
asphyxia by clamping intratracheal A, respiration ceases. B to C, 
manual artificial respiration with nitrogen inhalation; notice the slow 
section, experiment 4. &, respiration ceases. F to G, rhythmic inflation 
of lungs with nitrogen at 14 mm. of mercury pressure; there was a small 
initial rise followed by a continued fall of thood pressure. H to I, 
sesuscitater with nitrogen. spontaneous respiration begins. wher a primary procedure. 
, In order to determine the value of the method alone, 
—+-~— at the mash: 4, nitrogen an 
asphyxia A’, respiration ceases. to C, manual artificial respira- 
tator with nitrogen started; notice striking recovery of blood pressure. 

Fig. 6 (dog 15).—Mechanical obstruction rr at the mask: A, 
respiration ceases. B to C, rhythmic inflation the lungs with nitrogen 
at 14 mm. of mercury pressure; notice the tendency for a sustained rise 
in the manometer recording the intratracheal pressure. D, resusciator 
with nitrogen started; notice the sharp recovery of blood pressure. E, 
spontaneous respiration. 

Rhythmic suction with yo was successful in 1 
out of 5 cases (20 per cent). Mechanical resuscitation 
with nitrogen was successful in 30 out of 41 instances 
(73 per cent) ; however, it must be emphasized that 6 of 

alt irregu 10n. the 11 instances in which it failed were secondary 


> 
: 
= 
: 


: 


i: 


© 


A 


itragen inhalation of intratracheal 


oxygen inhalation. 1), spontancous 


with 


(dog 22).—N 
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procedures following failure of some other previous section, the periods of asphyxia 
report’ on the phenomenon of would take place depended upon the critical 
itation will a short! cessation of the respiratory efforts (eleven 
ase ppeat y: onds). If the asphyxia was relieved during 
COMMENT spontaneous recovery took place in the great 
ing physiologic studies in experi- li, however, the asphyxia was maintained 
rowning, Lougheed, Janes and 
for only a comparatively short | aA , 
is to take place. This time varied 
but rarely exceeded four minutes ; 
mercury respiration. 
esult of our experiments we consider that prompt, 
ew gene adequate and prolonged artificial respiration is the fundamental 
treatment for drowned, asphyxiated or electrocuted persons. 
» In the case of drowning the additional procedures as outlined 
ot ie a above are recommended for the reasons stated. 
Hirer tire Tht Our findings support the view that manual artificial 
respiration must be instituted early to effect resuscita- 
tion when the respiration has ceased. However, in a 
| | 
Fig. 8 (dog 22).—Nitrogen inhalation asphyxia by way of intratracheal ; 
tube: A, respiration ceases. B to C, asphyxial gasps. C to D, rhythmic | 
suction at 8 mm. of mercury pressure with oxygen inhalation fails to 
resuscitate. resuscitator with oxygen fails to resuscitate. 
mals recovery has occurred after the trachea 
ior seven minutes, while other animals Hi ; 
fter temporary asphyxia of two minut 
ing feature was observed in the ti 
cessation of respiratory efforts duri 
tion of expulsive cardiac beats. 
from eleven to seventeen seconds. If t lminnte 2minutes 
four or five seconds longer, resuscitat ES 
—Nitrogen inhbalat 
respiration: Asphyxia was ma by, resuscitator i 
Ing rachea for varying periods of time. respiration (fig. %) 
1. Ls py 5S. A., and Birnbaum, G. L.: The nual ific 
Asphyxial uscitation; Resuscitaton with Inert Asphyxiating - arts 
Preliminary Report, Proc. Soc. Exper. Biol. & Med. 48: 203-204, ter a long 
2. Lougheed. D. M. and Hall, G. E.: Ph res yiration t 
Studies in Experimental Asphyxia and Drowning, Canad. M. + I 
423 (May) 1939. nes and Hall. 


We have merely touched on the subject of resuscita- 
tion with inert 


Fig. 11 (dog 11).—Mechanical obstruction 
ceases. B to C, manual artificial 
inhalation fails. C. with oxygen fails. 


Summary of One Hundred and Six Experiments with 
Different Resuscitative Procedures 


Oxygen Nitrogen 
Per- Per. 
centage centage 

Suc- Fail Sue- Sue- Fail Sue- 

Manual artificial respiration 6 é i 6 lb 

Rhythmic inflation.......... 7 2 2 10 

Bhythmie suction............ 4 1 1 4 
Resueritation (rhythmic in 

flation suction)....... 1 5 


tation is superior to manual artificial respiration as a 
life-saving measure. Another feature of positive and 
negative resuscitation is its efficacy in advanced asphyxia 
with cardiac failure. We have been able to resuscitate 


RESUSCITATION—BIRNBAUM AND THOMPSON 


deprivation) is eliminated as a possibility by the addi- 
tian af to 7 per of te 


8 


Fig. 12 (dog 3/).—-Mechanical obstruction asphyxia by clamping intra 


Moreover, before iration has resumed, rhythmic 
resuscitation with positive and negative pressure does 
not depend on muscle tonus of the respiratory muscles 
(as do manual artificial respiration, rhythmic inflation 
alone or rhythmic suction alone) for adequate pul- 

While it is true that mechanical suck and blow 
resuscitation may work “out of step” with the breathing 
animal, we advise the use of a resuscitator only when 
the respiration has failed ; when respiration is still going 
on, inhalation of oxygen or oxygen-carbon dioxide is 
indicated. When respiration has been restored and acts 
“out of step” with a mechanical resuscitator, it indicates 
the successful return of spontaneous respiration and it 
is time to desist from the use of mechanical resuscita- 
tion and to use inhalation. 


CONCLUSIONS 
1. In advanced yxia, after cessation of res- 
piration, rhythmic i 


ion and suction of oxy 


Fig. 13 (dog 26) way of intratracheal 
tube: A, B, resuscitator and 

Tesuscitator 


Salt mimates after cessation of resirat 
blood pressure Tesuscitator is stopped. 
with helium started again; failure to resuscitate. 


2. Rhythmic inflation and suction 
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rhythmic insufflation of oxygen was possible at a longer sures used gives a distinctly greater pulmonary ventila- 
period after the cessation of respiration. Rhythmic tion than manual artificial respiration or rhythmic 
inflation and suction of oxygen was by far the most inflation. Overventilation and acapnia (carbon dioxide 
periods after cessation of respiration. 
will be taken up in detail. It will then become even we 3 
more evident that the suck and blow mechanism, within ; 
safe limits of pressure, rests on sound physiologic ‘ais 
principles. 
Henderson and Turner* have found that suck and wn tn a wl 
blow mechanism, using pressures of plus 15 and minus |. +.®esvecmappn — ao 
15 mm. of mercury, could do no serious harm to the frasusc 
lung. However, they believe that manual artificial res- 
piration is more effective than mechanical resuscitation. Pn 
Manual artificial respiration is a valuable procedure 
and should be immediately instituted when the respira- [~~ 
tion has ceased and continued until respiration returns 
or until other and more eficient facilities are available. 
animal now allowed to breath afmospheric air. 
om 
yxia at the mask: A, 
A 
33, 
the circulation and respiration many times by a com- 
bination of mechanical resuscitation with oxygen plus 
heart massage; these data will be reported in another 
paper. 
When in asphyxia the respiration has ceased, 
and Inhalation: The Principle Determining the Efficiency of Various 
Methods, J. A. M. A. 1508 (April $) 1941. 
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The War Department is preparing to meet this prob- 


mand with a strength of more than twenty thousand 
men. These new control officers will work with health 
departments and other civilian agencies. Attempts will 
be made to examine all contacts with infected men and 
to treat those who are found infected. The program 
will also include the strengthening of prophylactic mea- 
sures, the provision of more adequate physical inspec- 
tion to detect venereal diseases early, improvement in 
methods for the diagnosis and treatment of infected 
facilities in cooperation with other military agencies, and 
intensification of the educational program. 

of communicable diseases is limitation of the number 
of contacts between infected, potentially infected and 
healthy persons. This principle applies in syphilis and 
gonorrhea as much as it does in other communicable 
diseases. Already there is evidence that some physicians 
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have placed in the hands of irresponsible prostitutes 
certificates with the connotation that these women are 
free from the venereal diseases. The scientific evidence 
available indicates that certification of this kind is worth- 
less. Any local, municipal system that encourages such 
certificates trifles not only with the health of its civilian 


population but also with that of the Army and Navy. ~ 


THE ADJOURNED MEETING OF THE 1940 
PHARMACOPEIAL CONVENTION 
On April 7 the adjoufned session of the decennial 
U. S. Pharmacopeial Convention reconvened in Cleve- 
land to permit discussion of proposed amendments to the 
constitution and by-laws. This meeting was in accor- 
dance with instructions given by the 1940 convention 
. . . to meet at the call of the Board of Trustees to 
receive the report of the Committee on Constitution and 
By-Laws. . . .” The committee, which consisted of 
nine voting members of physicians, pharmacists and one 


and by-laws promulgated at the 1940 convention. The 
object of the changes is to reduce the number of dele- 
gates to insure a representative delegation and to 
simplify the general methods of procedure for the con- 
vention proper. 

The success of the meetings in Cleveland was largely 
due to the efforts of this committee and the understand- 
ing and cooperation of the board of trustees of the 
Pharmacopeia. This success was not marred by the 
knowledge that legal opinion had advised that amend- 
ments to the constitution could not be finzlly acted on 
until the 1950 decennial meeting of the convention. 
Although the by-laws could be voted on and adopted 
at the present meeting, none of the new by-laws could 
replace any of the terms of the present constitution 
concerning membership requirements, number of dele- 
gates or their appointment and terms of office, or the 
personnel elected at the 1940 meeting. The by-laws 
which existed at the termination of the latter meeting are 
effective until the 1950 meeting, but the new by-laws 
which were discussed and adopted in Cleveland will, 
guide the organization and outcome of the 1950 
meeting. 

The constitution as read at the Cleveland session was 
simply received for presentation to the 1950 meeting. 
Of special interest are certain new statements in the 
by-laws. Under article I1, membership, are the pro- 
visions “The members of the United States Pharma- 
copeial Convention shall consist of accredited delegates 
representing the following institutions and organizations, 
and designated divisions of the federal government. . . . 
Each institution, organization and designated division of 
the federal government entitled to representation in the 
United States Pharmacopeial Convention . . . shall be 
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from this office. Important information vegerding contributions 

will be found on second edvertinag page following veedine meticr 

SATURDAY, APRIL 18, 1942 
THE VENEREAL DISEASE PROBLEM 
IN WAR 

Invariably in past wars there has been an increase 
in the rates for the venereal diseases. The Annual 
Report of the Surgeon General of the United States 
Army for the fiscal year 1941 shows that the venereal "ePresentative of a governmental agency, hed been 
disease rate increased in the recent prewar period of charged with preparing a draft of the new constitution 
mobilization from 29.6 per thousand men in 1939 to 
42.5 per thousand men in 1940. 

Infected persons in the civilian population, particu- 
larly prostitutes, are links in the chain of infection 
of the armed forces with syphilis and gonorrhea. Fre- 
quently the venereal disease rate in the Army and Navy 
is comparable to the incidence and prevalence of syphilis 
and gonorrhea in the civilian population in the area in 
which the armed forces are located. Therefore the 
civilian program for control of venereal disease must 
be maintained at the optimum effective level during war. 

lem. A venereal disease control officer will be assigned 
to each corps area headquarters to stimulate work 
against venereal disease. Furthermore, army venereal 
disease control officers will be appointed to each com- 


entitled to one delegate or an alternate in the decennial 
meetings of the Pharmacopeial Convention. Each dele- 


gate or his alternate shall be an officer or member of 


the academic staff of the college or school, an active 
member of the association or society, or an employee of 
the division of the federal government which he repre- 
sents... . <A delegate shall not represent more than 
‘one college, school, association, society or division of 
the federal government.” 

Under the old by-laws, article I, chapter 5, there 
appeared the ambiguous statement “The General Com- 
mittee of Revision shall consist of fifty members to be 
elected at the decennial meeting, together with the presi- 
dent of the convention, ex officio.” At the recent con- 
vention the members voted that “The General Committee 
of Revision shall have a membership of sixty persons, 
of whom twenty shall be qualified in medical sciences 
and forty in pharmaceutical and allied sciences, together 
with the president of the Pharmacopeial Convention, 
ex officio, and the director of the Pharmacopeial Con- 
vention, ex officio.” 

Whereas former by-laws provided for the nominating 
committee to nominate the officers of the convention, 
the board of trustees and the general committee of 
revision, the new amendments state that the secretary 
of the nominating committee shall request all organi- 
zations entitled to representation to submit the names of 
individuals qualified for this work. Each submitted 
name must be accompanied by a statement depicting the 
qualifications of the nominee. Thus, when a delegate 
presents his credentials he will be offered a list of names 
of forty persons qualified in the medical sciences and 
eighty persons qualified in the pharmaceutical and allied 
sciences. Further nominations may be received from 
the floor and seconded by at least four delegates. At 
the final session of the decennial meeting, voting by 
ballot will be conducted. 

No doubt such provisions as these will prevent a 
repetition of the confusion and doubtful motivations 
which prevailed in the 1930 assemblage. As the Pharma- 
copeia plays an ever increasingly important part in the 
enforcing of laws governing official drugs in interstate 
commerce, physicians and pharmacists should maintain 
their interest in providing the best pharmacopeia possi- 
ble. Because of the significance of the Pharmacopeia 
to the practice of medicine the American Medical 
Association, through its Board of Trustees, its Council 
on Pharmacy and Chemistry and Tue Journat, has 
repeatedly urged efforts toward the development of a 
pharmacopeia most compatible with the needs of mod- 
ern medicine. As we have stated before,’ the adoption 
of this new constitution and by-laws will be a 
toward facilitation of work, discouragement of self seek- 
ing, and the maintenance of a scientific spirit. 


Convention of 1940, editorial, J. A. M. A. 


1. The Pharmacopcial 
2116 (May 25) 1940. 
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PEBRILE DESTRUCTION OF ANTIBODIES 
A serious challenge to conventional theory on which 
fever therapy is based comes from the demonstration 
by Ellingson and Clark * of the University of Wiscon- 


According to the orthodox side chain theory of the 


found that the complement fixing antibodies of rabbits 
larly 
1. Ellingeon, H. V.. and Clark, FP. F.: J. Immunol. 43:65 (Jan) 
2. Rolly. F.. and Meltzer: Deutsches Arch. f. Klin. Med. 355, 
von WagnerJaurees. Jolius: Webnschr. 30: 
1918-1919. 
4. Ecker, E. E.. and O'Neal, M.: Am. J. Pub. Health 88: 1050, 


L. G., and Bierman, William: J. Lab. & Clin. Med. 
) 1934, 


90:20 
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specific antibody titer in experimental animals. In 
1908 Rolly and Meltzer * tested the influence of artificial 
fever on the resistance of rabbits to experimental bac- 
terial infections. Groups of 2 or more rabbits were 
given repeated sublethal inoculations of pneumococci, 
staphylococci, Escherichia coli or Pseudomonas aeru- 
ginosa. One animal of cach group was kept at room 
temperature to serve as a control and the others were 
confined to a heated chamber. All the control animals 
died of the repeated sublethal inoculations. Of the 
11 febrile animals (rectal temperatures were not 
recorded) but 4 died. This was taken as proof that 
the febrile state increases antimicrobic resistance. 
time, this increase could mean only that fever increases 
specific antibody titer. This presumptive logical deduc- 
tion from their data was confirmed by experimental 
tests. For example, 2 rabbits which had been inocu- 
lated with a cholera vaccine and confined for nine 
days in a heated box showed specific agglutinin titers 
of 1: 200 and 1: 500, or an average of 1:350. Two 
control rabbits similarly inoculated but kept at room 
temperature each showed an agglutinin titer of 1: 200. 
Their conclusion that hyperpyrexia accelerates specific 
antibody production was soon quoted in textbooks of 
pathology and clinical medicine and became the basis 
for the widely prevailing belief that fever is a wise 
provision of nature automatically increasing bodily 
defenses against invading micro-organisms. 

Clinical interest in this conclusion, however, was not 
fully aroused till von Wagner-Jauregg* reported the 
beneficial effects of artificial malarial infection on tabes 
dorsalis and dementia paralytica. It was assumed that 
the resulting febrile state was responsible for the favor- 
able results. This observation started a trend of clinical 
investigation and trial and led to the acceptance of arti- 
ficial fever in the treatment of several infectious diseases. 

The hasic immunologic belief underlying this fever 
therapy, however, has not been without its critics. 
Ecker and O'Neal,* for example, found that in rabbits 
immunized against typhoid vaccine the specific typhoid 
agglutinin titers were depressed fully one half as a 
result of hyperthermia. Hadjopoulos and Bierman * 


rabbits, for example, was given three intravenous 
injections of 5 cc. of 10 per cent washed sheep cells 
on successive days. Six of these were kept at room 


hours on i The 
fever was caused by placing the rabbits in well venti- 
lated incubators. Composite data showed that hemo- 
lytic amboceptor was produced by both subgroups 


fourth that of the unheated controls. Thus on the 
twentieth day the average febrile typhoid agglutinin 
titer was 1:832, as contrasted with an average of 

1: 2,133 in the normal controls. On the fifty-seventh 
day the averages had fallen to 1:76 and 1: 266 respec- 
tively. An equally striking febrile reduction in specific 
precipitin formation was recorded for groups of rabbits 
immunized against crystallized egg albumin. 

Certain groups of previously immunized rabbits were 
given fever therapy for an eighteen hour period and 
examined immediately after this treatment. The aver- 
age agglutinin titer was reduced three fourths by this 
heating. Under the influence of a daily fever the titer 
of these rabbits was further reduced to one eighth 
of the original by the eighth day. This febrile destruc- 
tion of specific antibodies was also noted in of 
rabbits passively immunized against the typhoid bacillus. 

From these data it would seem that artificial fever 
not only inhibits specific antibody formation but accel- 
erates antibody destruction. The fact that artificial 
fever reduces antibody titer, however, does not justify 
the conclusion that fever therapy is without beneficial 
effects. Carpenter and his associates,‘ for example, 
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have demonstrated that fever temperatures may actu- 
ally kill gonococci and the spirochete of 

Dyson’ and Shaffer* have shown that the rate of 
proliferation of hemolytic streptococci and pneumococci 
is greatly reduced at temperatures above 40 C. (104 F.). 
Moreover, circulation may be stimulated and capillary 


tures. Ellingson and Clark, for example, found that 
the maximal ic activity of guinea pig leukocytes 
is noted between 39 and 41 C. (1022 and 1058 F-), 
the usual fever range in these animals to i 

processes. Rolly and Meltzer found that with human 
leukocytes phagocytosis is greatest at fever temperatures 
(39.5 to 40 C., or 103.1 to 104 F.), an observation 


phagocytosis 
temperature reaches 41 C. (105.8 F.). 

The fact that artificial fever causes a reduction in 
the titer of all circulating antibodies must be taken into 
account in future clinical studies of this method of 
clinical therapy. Whether there is a parallel reduction 
in the nonhumoral or fixed tissue defenses has not yet 
been determined, a determination that might have par- 
ticular significance in virus disease. 


MEDICAL-PHARMACEUTICAL CONFERENCE 
Tue Jovaxat has drawn attention previously to the 
Cleveland medi 1 conference.' A his- 
toric and important step was taken to further profes- 
sional relations between medicine and pharmacy when 
the conference met on April 6. More than two hundred 
pharmacists and physicians assembled to hear and dis- 
cuss papers delivered by Dr. Howard Dittrick, prac- 
ticing physician of Cleveland, E. F. Kelly, Phar.D., 
Secretary of the American Pharmaceutical Association, 
and Robert C. Wilson, dean of the School of Pharmacy, 
University of Georgia. These papers, which were 
entitled “Evolution of the Apothecary,” “Trends of 


Pharmaceutical Practice” and “Objectives of the Pro-. 


gram of Pharmaceutical Education,” were provocative 
pated in the discussion included Dr. Morris Fish- 
bein, Chicago; P. H. Costello, Cooperstown, N. D.; 
Charles H. Rogers, Minneapolis; Carson P. Frailey, 
Washington, D. C.; E. Fullerton Cook, Phar.D., Phila- 
delphia; Wortley F. Rudd, Richmond, Va.; A. G. 
DuMez, Baltimore; Robert L. Swain, New York; 
Max Lemberger, Milwaukee ; Dr. Theodore G. Klumpp, 
New York, and Dr. Allen H. Bunce, Atlanta, Ga. 

art bade, J. Wien, Jomes:” J: Chin. tow. 


118: (March 14), 1145 {March 
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None of the earlier experimenters or critics used 
a sufficiently large number of animals or a sufficiently 
wide range of antigens to render their data statistically 
significant. Ellingson and Clark therefore repeated 
the earlier tests on groups of at least 12 rabbits, select- 
ing such typical antigens as sheep erythrocytes, egg 
albumin and Eberthella typhosa. One series of 12 permeability increased by hyperpyrexia, so that local 
toxic products may be more rapidly neutralized, diluted 
Finally, it is definitely known that the phagocytic 
temperature, and the others given a severe fever EJ = power of leukocytes is increased by febrile tempera- 
C., or 106.9 F., rectal temperature) for periods of four 
the sixth day. In both groups the titer increased to 
a maximum by the twelfth day and then decreased, till 
about 50 per cent of the amboceptor had disappeared con d by the Wisconsin bacteriologists, who lounc 
by the twentieth day. Throughout this process, how- 
ever, the average titer of the fever group was but half 
that of the nonheated controls. Thus on the twelfth 
day the average control titer was 6,400 units of ambo- 
ceptor, with but 3,840 units present in the febrile 
animals. 
Even more striking differences were seen in the series 
of 12 rabbits given seven intravenous injections of 
typhoid vaccine. In this series the injections were made 
on alternate days. A rectal temperature of 41.5 C. 
(106.7 F.) was induced in half of the animals for eight 
hour periods daily for twenty-two days. Throughout 
the observation period of fifty-seven days the average 
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bis i of The journal each week will appear official notices by the Committee on Medical Prepared- 
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educated than in any tel 
acy was proclaimed nal 
been discarded and 
or 
BUNDLES FOR BRI te's 
Physicians, hospitals and manufacturers pense 
and new surgical instru 
ly shipped to England noted. 
for Britain, intain constant touch with the other service depart- 
on February 2 state defense council (¢. g. evacuation). 
for immediate hervise the distribution of medical and hospital sup- 
rehouse in N the direction of the state civilian defense property 
ing packed. report any threatened deficiency to the regional 
five hundre 
and special bervise staff arrangements for emergency base hos- 
medicaments. The rol movements of medical and nursing staff as well 
at $10,000 and sualties in any situation affecting emergency hase 
ross. 
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IZATION OF EMERGENCY MEDICAL 
SERVICES IN CIVILIAN DEFENSE 


Here is the latest design that has been drawn to indicate the 
civilian defense. The head 


in the control center. The chief is aided by a medical advisory 
the chief of Emergency Medical Services as far as concerns the 
cal services established in the field of civilian defense. 
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STRETCHER TEAMS 


STRETCHER TEAMS 


FIELO OF EMERGENCY 


Organization of local Emergency Medical Services: solid line, line of authority; broken lime, lime of service. 


LECTURES ON WAR EMERGENCIES 
emergencies of lectures for physicians and 


Treatment of 20. 
Methods of Resuscitation, February 27 
War Gases; Warfare, March 6. 


The lectures were given at cach of the six in 


SAFETY MEASURES AT WAYNE 
UNIVERSITY 


A, 
RED CROSS DISASTER RELIEF 
SQUADRONS 
Red Cross chapters throughout the United States are organiz- 
ing disaster relief squadrons, using either privately owned 
* of the service ts equipment or newly designed mobile units for immediate service 
receives his notification directly from the medical representative in event of a bombing or disaster of any kind. Each squadron 
is to be equipped with sixteen station wagons, tents, trailers, 
cots, stretchers and first aid and emergency equipment. New 
mobile cante-ns, approved by the WPB, will be available within ~ 
six weeks. The squadrons are patterned after those of the ~ 
Boston chapter, first to complete its disaster setup. 
| 
@ 
@ 
Ot OF EMERCENCY 
MEOICAL SERVICES | 
@ vraines 
==) 
ATE 
CASUALTY 
STATIONS | 
ests 
/ 

\ 
ee To insure the safety of students and faculty members at 
dentists, February 6, with a lecture on “Plan of Emergency Wayne University, Detroit, in an event of a major emergency 
Medical Service; Fractures and Traction Splint.” The entire the Faculty Advisory Committee on War Related Activities has 
group comprised the following topics: issued a booklet entitled “The Protection of Wayne University 
Shock and Hemorrhage, F 13. Personnel During the War Emergency.” Aijr raid drills are 

conducted and at various places first aid stations established 
| and stocked with supplies, cots, blankets and stretchers. 
ASSISTANTS TO FLIGHT SURGEONS 
Nathan and Miriam Barnert hospitals, Paterson, and Passaic A class of enlisted men began a six weeks course of instruc- 
General, St. Mary's and Beth Israel hospitals in Passaic. The tion, March 2, at a school of aviation medicine to qualify as 
lecturers were chosen from the hospital staffs. flight surgeons’ assistants. 
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MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
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MEDICAL ECONOMIC ABSTRACTS 
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New York 
Introduced —S. 1729 proposes to enact 
act and to create an i 
xaminers to examine and li 
ice chiropractic. The bill 
s “the science of locating and 
nce in the human body, where 
of or caused by misalignment 
column. It excludes 
fractures, the prescription or 
the practice of obstetrics.” A 
of the law relating to i 
lation at the institutior as “the use of 
oF exclus: pt the x-ray, including necessary ¢ 
h register annually with the secretary of the licensing determine existing conditions that could be treated 
or before July 1 and at that time to pay a registration Under the present law the definition of physiotherapy is as 
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San Francisco; Malvin J. Nytebd, Minneapolis; Arthur L. New York City 
Watkins, Boston, and Bertha W. Weinmann, Chicago. The Personal. — Dr. Julius Hass, who formerly occupied the 
course occupied a week and included studies of the pathology chair in orthopedic surgery at the University of Vienna, has 
and general care of infantile paralysis as well as special demon- been appcinted attending orthepedie in charge of the 
strations in the Kenny method. Orthopedic Service, at ontefore Hospital. 
M on Anesthesia.—The regular session of the 
NEW JERSEY Amenean Society of Anesthetists Incwas atthe 
State Medical Meeting in Atlantic City.—The one hun- Auditorium, April 9. U. 
dred and seventy-sixth annual convention of the Medical Society Beecher, Boston, on “P and Limitations of Bar- 
of New Jersey will be held at Haddon Hall, Atlantic City, biturates in Anesthesia S 2, eee Work"; . 
April 21-23, under the presidency of Dr. Thomas K. Lewis, Dr. Frederick M. Allen, “Refri Anesthesia for Limb 
Camden. The speakers will include : 
Dr. John S. Lockwood, Philadelphia, Chemotherapy Under War Time tion: The Phenomenon and Its. —, and Dr. George 
Conditions, . .. Birnbaum, “Comparison ethods Resuscitation.” 
Public Health in Time of War, Interest in Healthmobile. — The Tuberculosis 
. ar open public 
Frederick Hck, capain, Navy, Bethesd viewed the { of 
Dr. ‘George Dorrance, Philadephia, Plastic the eleven days it was 
Dr. F C. Yeomans, New York, Stricture of the 1.563 civilian employces 
Dr. Meredith Campbell,” 2 exhibit at the annual 
Urologic Origin in Children. 7m 
Pregnant. Patent.” discussion of N 
of of the museum 
Donovan, hundred 
E. Deibert, since the ¢ 
auxiliary to the state medical society I be held April wolestions in = 
announces the forthcoming publication 
NEW YORK the Visitor Reaction Study conducted 
State Medical Meeting in New U. S. Public Health 
Society of the State of New York will Cc ion, New York, 
ing at the Waldorf-Astoria, New York, tlealth” comprising a 
Dr. Kopetzky, York. lh knowledge tests given at the New 
among speakers w ° rancisco Crolden Expo- 
Dr. William P. Wherry, Omaha, Relations of Faulty [ Gate Sage 
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for infants up to 6 months and black currant purée for those 
from 6 months to 2 years of age. 


Reduction of Rationed Foods 

In a broadcast the minister of food, Lord Woolton, said that 
our food position was so strong that he had been able to grant 
a winter bonus of rationed foods. But a new factor had arisen: 
the war with Japan. Much of our food had been coming across 
the Pacific Ocean. Ships that brought us food must now carry 
men and munitions to new places far over the seas, and we 
should have to manage with smaller imports for a time. We 
could for a time live on our present rations, but it would not 
be wise. It would be much more comfortable to cut our rations 
a bit and know that there was safety behind them. The weekly 
rations of the following goods are now reduced to the level 


ration will be 
For the present a bigger ration 
will be allowed to certain classes of workers, and the ration for 
vegetarians and the diabetic will not be reduced. 
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a further increase in the cost of living. This process is known 
as inflation, and the government, which now controls the whole 
economy of the country, says that it is anxious to avoid this. 
Nevertheless it has been responsible for a good many increases 
in wages. If the process does not go too far we can stand it, 
as we can other evils. The General Practice Committee of the 
British Medical Association has recommended that the fees in 
private practice be increased by 20 per cent. Certain insurance 
companies have already increased from $5 to $6 the fce for life 
4nsurance examinations. The committee has decided to make 
representations to companies which have not yet taken this 
course. It has also decided to advise branches and divisions to 
secure readjustment of the salaries of district medical officers 
in view of the additional work in many areas and increased 
practice expenses. A wartime increase in the fees of public 


before an increase recently granted: sugar 8 ounces, butter and . 
Foreign Letters margarine 6 ounces, of which not more than 2 ounces may be 
LONDON 
(From Our Regular Correspondent) 
Feb. 28, 1942. 
Health Conditions in G The Increased Use of Canned Foods 
Information as to health conditions in Germany is difficult to 
suppressed but replaced by any fiction which is thought to be. 
helpful. However, leakage will occur. Few German medical state that canned food compares 
journals come to this country now, but the Times is able to - Articles for canning are selected 
quote from information showing sad Gay 
fatigue are beginning to tell on the population. In a copy of - Processing or sterilization is done 
the Miinchener medizinische Wochenschrift the date of which loss of nutritive value than in 
is not given, Dr. G. Seciffert sets out to prove that precautions } Chemically there is little risk of 
suggested by previous wars kept epidemics under control until 
the outbreak of the conflict on the castern front, but his figures 
suggest the opposite. Cases of diphtheria during the first five 
weeks of 1931 numbered 25,144; in 1939, 65,144; in 1941, 65,775. 
For scarlet fever the figures were in 1931, 19,494; in 1940, 
$6,154; in 1941, 167,428. For dysentery, 1931, 2,596; 1939, 6,135; 
1940, 12,705. Similar increases are shown for whooping cough, 
tuberculosis and food poisoning. The average number of cases 
and humidity of the place of The last 
The Dentsche medicinische Wochenschrift devotes the major 
part of two December issues to the effects of prolonged fatigue tuned "alr 
on health. It states that only relaxation can remove the effects, Ater thet he 
often far reaching, of sustained fatigue. All attempts to do 
by stimulant drugs, such as amphetamine sulfate, have utterly 
failed. Increasing observations that the use of such drugs has 
' not only produced total collapse but inculcated drug habits is 
strengthening the resolve of physicians not to use them for 
combating fatiguc. So do meat packs (sausages, 
Report on the Public Health 
The reports on the public health continue good in spite of 
war conditions. Sir William Jameson, chicf medical officer of 
the Ministry of Health, states that there is no indication of an 
influenza epidemic, although it is too carly to say that we shall 
completely escape. In the one hundred and twenty-six large for 
cities of England and Wales the deaths recorded from influenza but 
in the week ended January 3 numbered only three, compared be 
with fifty-three last year. The measles epidemic, which raged 
last year, has almost disappeared. The cases notified during that 
week numbered 926, compared with 17,353 last year. Decreases ee increase of Professional Fees 
are also recorded in notifications of scarlet fever, diphtheria,  “® imevitable result of war is increased prices, resulting in 
_c advises all mothers of infants to take advantage of the black '*°™ diversion of industry into war channels. An effect of the 
currant preparations made available through maternity and child ™¢Teased cost of living is a demand by organized workers for 
welfare centers and food offices. There is black currant juice 2" increased wage to meet this. The increased wage leads to 
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vaccinators is also advised and an application for the same of social security against the disease. Dr. Victor Fernandez 
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To the Editor:—Is administration of vitamin K to the 
born of clinical value? This question has been answered guard- 


If the latent 


disease occurs in less than 0.5 per cent 
it is folly to waste vitamin K on 99.5 per 


ip | 
i 


time will indicate 
and only then 

I. Newton Kvuce_mass, M.D., New 
his 
F 
K 
and 


active, the 
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HEART SOUNDS 
To the Editor:—There has been some correspondence 


W. W. Je. M.D. 


PHONOGRAPHIC RECORDING OF 
Jovrnat in recent weeks about phonographic recording 


118 CORRESPONDENCE 1389 
Dr. Sanford’s series of only 42 infants treated with vitamin 
Correspondence K through the mothers certainly does not justify any discus- 
neat sion concerning the possible reduction in the mortality rate of 
compared with those of Hellman and Shettles (South. M. J. 
1,042 infants treated through the mother compared to a mor- 
odds against this being an accident 194.7 to 1, is most con- 
between a clinical and a chemical evaluation of the problem. 4, reduce his infant mortality rate by 3:1. Sech convincing 
Not all hemorrhagic manifestations in the newborn are duc to reports can hardly be accidental. 
and ast cases of experience with Ghe sates of hemertinge 
ease of the newborn” are due to diminution in blood prothrombin. treated and control groups of infants differs considerably from 
The clotting mechanism may be defective in platelets, leading + wn observations and those of Beck (Am. J: Obst. & 
to thrombocytopenic purpura; in platelet function, leading to 94:765 (May] 1941): 
thrombopathy; in fibrinogen, leading to fibrinogenopenia; in 
vascular resistance, leading to allergic, infectious or toxic pur- —o——— =e 
pura. The clotting mechanism may be normal, and yet biceding Inettenre of lneidrnce of 
may occur from vascular injury incident to the birth process. = — - — ae 
In the past, hemorrhagic disease of the newborn was a syndrome. on es an 
attributed to any defect in the clotting mechanism excluding 1,007 20 hired 
vascular injury. Today, hemorrhagic disease of the newborn is waedde...... 219 4 1,118 17 
a disease entity due specifically to prothrombin deficiency. This 
concept was formulated by me from 9 case reports published ir = 
Tue Journat Sept. 10, 1932, page 895. i ee 
Acute hypoprothrombinemia in the newborn is the See ae 
dition that responds promptly to vitamin K therapy. different stc 
in a group of 
‘al hen 
therapeutic agent. 
expre hope, 
mortality resulting fre 
i inerapeut 
shed facts is well attest in Tue 
on this subject. With of heart 
tigators of this subject. As Dr. Quick bo historical interest, I would add that Dr. Richard Cabot 
y of vitamin K in the prevention and 4. such recordings from Oct. 31, 1925 to Jan. 6, 1926 in New 
e disease of the newborn is “unequivo- York City with the Columbia Phonograph Company, now the 
ae Cans Coteremantions and wented an records, which are interesting rather because of their excellent 
with vitamin K, I cannot agree with  eoroduction of Dr. Cabot’s voice than for their value in phono- 
pnclusic ‘I have yet to see recorded a . @ characteristic still true of many ‘other such 
cords, though improvements are in progress in the effort to 
op this procedure into a practical method of teaching and f 
recording. Paut D. Wurte, M.D., Boston. 
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continuation 
of courses 


the various centers 


and Hospitais 
CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
In accordance with the plan of the Council on Medical Educa- 


Continuation Courses for Practicing Physicians, April 20-July 20, 1942 


Institution 
Harverd Medical 


i 


6 
Sehool, Courses for duly 

University College of May 15 

duly 16 


New York 
brine 


if 


1390 
period 
be useful to 
postgraduate we 
when and where 
Since 
to communicate a: 
ive officer. 
ti H. G. W | 
courses for practicing physicians available in 
is published quarterly. The following list 
_ 
Length Xumber of Registration 
Courses Stedentse Fee and/or For Detailed Informetica 
Regin Course Acerpted Tuition Write to 
Full time, 2 weeks; 
Giradua diagnosis and treat. 
ment, prep. of vaccines 
technic 
MWF afternoons: 
hypereensitivity 6 mo. 
Tufte Metical School, Post-Graduate May 18 1 week; lectures, clinie Minimum:6 e258 
Division demonstrations 
References will be found on gage 1367. 
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Length and Number of Registration 
Courees Content of Studente Fee and For Detailed Information 
Institution Regin Couree Aceepted Write to 
Boston, Massechuartts 
New York Eye and Ear infrmary Arranged 2 or 6 weeks; broncho- R. Stewart, , School of 
School of Ophthalmology and erophagology Ophthalmology and Otology. Sew 
cancan Ave, New York City 
School, 3% Bennet Street, Boston, 
Steet, New York City 
Harvard Medical School, Courees for duly 1 Full time, moath; » Dr. Frank R. Ober, Anet. Harvard 
treatment of heart HKoston, 
New York Medirsl College, Flower Arranged peedee Dr. J. A. W. Hetrick, Acting Dean, New 
and Fifth Avenue Hospitals York Medical and sth 
Ave. at ith 
New York City 
Tufts Medical School, Post-Graduate May Dr. Samuel Chairman, Tufts 
Bennet Street, Boston, Mass. 
University of ment Mey 5 dD. James D. 
versity of Michigen, 1313 Eest Ann St., 
Ann Arbor, Mich. 
CYSTOSCOPY—See Gynecology, Surgery, Urology 
Enter when 925-40" The Director, Columble Universit 
6 
Schoo! oreure Street, New York City 
Enter when $40 475 
verancy sertion 
oreure 
banter when 3 per $40 $75 
vaeranry section 
ln dermatologic allergy 
: and mmunolugy 
Enter when 3 afternoons a week for Sper $40 975° 
vacaoury 6 weeks or 3 months: section 
ment of syphilis 
ta minor dermato- 
logic surgery 
A 3 mornings of after. . 3° 
weeks of 3 months: 
practical Instruction in 
so iat 
as related 
to dleraare of the skin 
Enter when 3 afternoons a week for 3 per $40 955° 
vacenry 6 weeks or 3 months: section 
orcure practical instruction in 
Mea Pull time, 
y4 6 Minis: 12 
Marverd Medical School, Courses for Every 2 mos. ? mornings a week, 6 ~ Dr. Frank R. Ober, Anat. Harvard 
Graduates clinica! Medical School, 35 Shattuck 
Hoston, Massachusetts 
Arrenged on Fulltime ormornings: Limited* Arranged 
application general 
work (elective) 
duly MWF mornings, 
month; dermatology 
Monthly Mornings, | month; 
May uw ww 
month; crrupetional 
dermatoars 
of Publie Health, 35 
Hoston, Masserhusetts 
Arranged oa Limited ® ous 
Dr. Semuel Chairman, Post 
Tults Medical Hehool, Post-Graduate May week; dermatology Minimum #25 Tatts 
Division Sehool, Bennet Street, Boston, 
References will be gage 1987. 
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12 
1 
3 
ons. 
6 ews 
6 oe 
a? 
Arrenged 


of 

Bebool 
GASTROSCOP Y—See 
GYNECOL OG Y—Seo 

Columbia 

New York 


1392 

Avenue ih Ave. at ith 
Street, New York City 
3 monthe Dr. Vietor Johnson, Dean, University of 
The School of Medicine, Chi- 
cages 
Dr. 2 D. Bruce, Chairman, Depert- 
ment of Postdireduate Medicine, 
-. 
an, Graduate Schoo! 
Penasyivania 
The Director 
School of Bast 
Street, New York City 
‘ 
References will be foued page 1967. 
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Dr. James D. 
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138 1393 
ead Number of Registration 
Courses of Atudents end/or For Informatica 
Mecverd Medical School, Courste fer June, July Mornings for moath per 73 Dr. Freak BR. Oder 
month ! Mediral School, 5 Shattuck 
Boston, Massechusetts 
Moathly 10 aresions, 2 morn- 3 om 
and 
lage ovenings a 
ta womra 
New Mower 4. A. W. Deea, Kew 
thorerte organs 
Mascertuertts 
of Depertment days: dlereers 910625 James D. Bruce, ot 
forming orgens 
Ge ine Arranged Arranged; Kenay Arrenged Dr. Wiliam A. O'Brien, Director, Depart- 
iral School appliration method of trestment ment of Post Graduate Rduretion, The 
Sehool, University of Minne- 
sota, Minneapolis, Minnesota 
Columbia the May 4% Full time, 4 weeks 10 $100 for Medical lastruction, The 
Hervard . 
Medical Sehool, Courses for May Full time 9130 per — 7 — 
Medical 2 3 Limited Me- 
Meharry Coliege dune 4 svasions, em 
from sutritional 
J, Le 
v diteraere 
Kew York 
University College of Med- Limited an 
practical review 
Tults Medical School, Post-Graduate May 4 
vereity Asa 
Street, Ana Arbor, 
Universit FA May 25 Pull time, 5 days: Minimum :4 The Director, Columbia 
Post-Graduate clintee! interpretations of Kast 
— of laboratory data Street, New York 
3 @ 
and bitlary tract 
May 4 Pull time, ¢ weeks; Minimum :10 gies 
intensive course 
New York Polyclinic Medical Sthool Arranged on Full time, 6 weeks; om De. F. H. Dillingham, Executive OGiecer, 
fundamentals of Metieral Sehool, 
Northwest Medical Clyde W. Rerretary. 
thon, Meeting at Portland, Ore. Medical 
Spokane, Washington 
Tenth Annusl Graduste Short June Dr. T. & Cason, Chairman, Medical 
Course for Doctors of Medirine 
ts Nene The Dean, University of Georgia School 
University of Georgia, School of dune 15 Limited | 
University of Wisconsin Metical April days; 1 of 2: De. Medtral Rarth 
obstetrics Randall Avenue, Madison, 
MILITARY MEDICINE—Bee alee Medicine 
State New York of Limited *° Nene Dr. H. Bile 
tration 
venue, New York City 
MEUROLOCY—Gee Peychiatry aad 
will be found page 1307. 
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Length and Number of ray 
Courses Coatent of Students and/or For Information 
Institution Regin Couree Accepted Tuition te 

OBSTETRICG—Ceo alse Medicion, Pathology, Pediatrics, Public Wealth 

m, 

Columbia the Ist of any Full time for 3 mos.; The Director, 
New York month from internship training Sehon! of aD 
Rehool Jan.-COrt. Schoo! of ' 

Jat of any month; observa. e100 
mooth thon course 

Duke Medical School end Hospital Arranged 5 days; obstetrics 46 2 None™ Dr. G. M. Cooper, North State 

application and pediatrics hoard of Maltigh, North 
through July Cerolins 
ist or later 
Harvard Medical School, Courses for Monthly month of more; 9125 Dr. Frank Ober, Asst. HMerverd 
Graduates clinical Medical School, Shattuck Street, 
Boston, Massachusetts 
Indien University School of Medicine Arrange! Arranged 10 De. C. J. 
appliration. Regal of 
gynecology beard of Went 
Louisiana University Medical Center June 1 @ weeks; intensive Limited **. None™ De. V. E. Webb, Chief, Division of Ma- 
Loutsiane 

North Dekota State Department of May ll 6 da 4% None By — 
Health Center for Continue- for Continuation Study, U. 
then Study, U. of Minnesota) sota, Minneapolie, Mina. 

North Dakota State Department of Weebly, week: obstetrics L immitest None Health 
Health (at University Hopital, April-June and gynecology sts Depart 
U. of lows, lowa City) 

University of Chicago, School of May 11 4 weeks 7 925 ** Postgraduate Course, Department of 

University of Minnesot The Med- May 12 e25 

sota, Minneapolis, Minnesota 

University of Nebraska, Colege of Arranged on Full time, 2 weeks; 2 fee) =r. C. W. M. Poynter 42 Street & 
Medirine application obetetries, gyne- U- Vv 

OPHTHALMOL OG Y—Gee alco 

Columbia University, Arrenend on 15 seanions, 2% hre. Miniwum:i* 975° The Director, Columbia Universit 
New York Post-Graduate application Sehoo! of Medtetne, East 
Sehoo! io unite of Street, New York City 

12 embry. 
pathology of the eye 
of the eye 

New York Eye and Ear Infrmary, st of any Part time for 1 to $40-9100 
School of Ophthaimology and 3 monthe Tort Bat 

Second Avenue, New York 

Tufts Medical School, Post-Graduate Mont MW F mornings Limited Dr. Samuel Chairmen, Post- 

University of College of Arranged on Mornings for 4 mos. w 975 Mr. ry 
Medicine application College of Meuii- 

University of Deport ment April 23 1 week; ophthal 910925 James D. Bruce, 

~ mology and otolaryn- tment of ote 
gology of Michigan, Bast 
Street, Ann Arbor, 
Universit Grad- about De. R. Rrhoul 
refraction of Medictes, The 
Philedriphia, Pennsytveaia 
Arranged on weeks, about 
application hours, ophthalmir ¢ 
histology and pathology 

Columbia University, the hen « lere.) The Director 
Sirhool oeeurs Street, New York 

Giesertion Minimum:2?* a 
Arranged oa Arranged 
Arranged oo sessions, 2% bre. Minimum:1* 975° 
of 12 eeasions: 
ear, Boer throat 
Arrange! oa Arranged; surgice! 26¢ Arranged 
eastomy as applied 
duly to otology (cadaver) 
References will be feued on gage 1967. 
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2? eo 

2 
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OTOLARVNGOLOGY—See alse 
Metical Schuol, Courses for 


ai 
it 


bil 


1 week: proctology I 


Youws 118 395 
Numeee 16 
For Detailed Information 
Institution Write to 
Herverd 
R. Over, Asst. 
Maccechueetts 
Arranged” on 
application 
New York Fye snd Ear In@rmery, ict of any 
Second Avenur, New York : 
Tufte Medical School, Post Gradu- Mont for * Dr. Samuel Proger, Cheirman, Post- 
ate Division for daily * Greduste Division, Tufts Medical 
Sehool, Rennet St., Boston, Mess, 
Catversit Cincianati College Stanley Dorset, Dean, University 
of Ctactanati College of Medicine, 
Eden and Bethesda Avenues, Cincin- 
Post-Graduate Fest Mth 
Hervard Medical Stheol, Courses for A Herverd 
Graduates ~ 
Monthly é 
New York Polyclinic Medical School Ist of any Limited 
month between Srheol, 
. Ort. 1 and June York City 
U of Michigan, ment July 13 Po 
June » 
Columbia the July month: cliniral, 34 
New York Dent leetures and demon East 
trhoo!l strations 
May, June 1 month of 25 
duly Pull time, 1 month; 31 
eminer 
Harvard Medical School, Courses for July 1 ** Full time or mornings, ‘Limited Deen, Harvard : 
Graduates l month; review tuck Street, 
Meharry Medical College June 5 Full time for 2 whe. Limited '* Me. 
University of Minnesota, The Medi- June 3 days: health probirms , Depart. 
Metical School of preerhool chikiren ~ The 
PERITONE CSCOPY—See 
PHYSICAL THERAPY 
New York Polyclinic Medical School Ist of any Arranged Limited * Arranged Dr. F. ° 
month between New 
alee Mediciace, Poyehiatry aad Neurclegy 
arvard Medical School, Courses for Arranged on Arranged; research Arranged** De. Frank BR. Ober, Dean, Harvard 
Graduates application Medical ‘School, Shattuck Street, 
Roston, Massactuiactts 
PROCTOLOG Y—See alee Sergery 
Tufts Medical School, Post Gireduate April 77 Dr. Samuel Proger, Chairman, Post. 
Division Graduate Division, Tufts Metical 
Sehool, Henort Street, Hoston, 
Massachuertts 
May 4 2 of 4 weeks; proctol. 2 2 weeks 
4 weeks $100 
PSYCHIATRY AND NEUROLOGY 
Columbia University, ineluding the Monthly, 3 afternoons a week 14 “* The Director, Columbia University 
New York Post-Graduate Medical Ort. May for | month or longer: Rehoo! of Mevicine, East 20th 
School clinical neurology Street, New York City 
Arranged on MW mornings, Minimum 
Friday, for 4 weeks; 
dune peuroanatomy 
Referesces will be found on page 1387. 
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exeept July 
and August 


traumatic surgery 
clinical 


a) May 6-2 ) Part time, 3 weeks, 
) dune 22-27 pul times 


May, June 


Medical Sebool, Courses for 


References will be found on page 1387. 
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Number of Registration 
Students Fee and/or 
ard 
ard 
Oph t halmeolc tology, 
York Eye Ear | 218 
Second Avenue, ew Tan 
Limited? Arranged Dr. F. H. Dillingham, Executive Officer, 
New York Polyciinie Medical School, 
335 West Mth Street, New York City 
14 $5 The Director, Columbia University 
School of Medicine, 200 East 20th 
Street, New York City 
Mini : 25 
$150 for 
3 months * 
5 awe 
975° 
Limited ¢ 
tion tom pplied 
a ° ana y asa 
(cadaver) 
Resvess ~—Ssé@Drr. Frank R. Asst. Deon, Harvard 
instruction in nonortho- Boston, Massachusetts. 
paedie children's sur- 
gical diseases 
Full time; endoscopy 2 Arranged 
Mornings; genito- 43 
urinary surgery; major 
and minor tions, 
eno of 
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Committee on Post- 


Edueat 
; Avenue, Brooklyn, New York 
eu Dr. R. C. Buerki, 
Philadelphia, 


fib 
3 i 


(b) Indt- 
viduals 


(8) 1-2 Geeks, Ghours 2 


On demand 
on 
tion 


tute the Control of Syphilis 


Fa tame tor} 
month 


from Washington, Oregon, Montana, Utah, Province 


6. For 


wa 
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operations (cadaver) 
SVPHILOLOGY—Gee Dermatology and Syphilelegy. Venereal Discase Gynecology 
TROPICAL MEDICINE 
Columbia ° the May 25 Full time for 5 days Minimum :4 eo The Director, Columbia Universit 
New School of Medicine, 300 East 
New York City 
Arranged: medical Limited Dr. C. K. Drinker, Dean, Harvard School 
svology and tropical of Publie Health, 55 Shattuck Street, 
medicine 2° Boston, Massachuectts 
TUBE 
Pull time for 2 wks.; 4” The Director, Columbia Universit 
New pulmonary tuberculosis School of Medicine, 300 East 20th 
Street, New York City 
2 weeks of more; sanded None ** Dr. Henry Boswell, Superintendent, 
chest diseases torium, 
1 month; diagnosis pieuiiie gi Dr. J. A. W. Hetrick, Acting Dean, New 
and treatment York Medical College, Flower and 
Fifth Avenue Hospitals, 5th Avenue 
at 106th Street, New York City 
Short courers Ineti- Arrenged* The Director, Columbia U 
viduals ¢ Sehool of leedicine, 300 
Street, New York City 
1 month; diagnosis sceese 5 per Dr. Frank R. Ober, Asst. Dean, Harvard 
t of gono- month Medical School, 2% Shattuck Street, 
coreus infections, Boston, Massachusetts 
problems of female 
urvlogy emphasizr 
J 1 month or longer; 3 
practical ford 
U ks, about 36 hours; Indi- te School 
cystoscopy, chromo- vituals ¢ 
ureterosropy and 
pyelography 
Mobile City Hospital Monthly, week \None™ Dr. W. H. ¥. Smith, Asst. Director, 
usually jd week Bureau for the Prevention of Diseases, 
State of Alabama Department of 
Health, Montgomery, Alabama 
Pull time for 1 Lignited Dr. John W. Lewish, Dean, Howard 
(a) $25 De, Joke Divester, 
or Hospital 
(b) of the University 
300 Spruce Street, Philadelphia, Pa. 
only. physicians 
ith adequate preliminary training and/or approved by 
the| & 
fee of % covers courses taken within 12 monthe. 
specialists who have had preliminary training and Is. Depmeatiens will be in the order of their receipt. 
fee of about $5 will be added. 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOAROS OF EXAMINERS IN THE SASIC 
Examinations of beards of medical examiners and boards of examiners 
in the hase sciences were published in Tae April 11, page 
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ts Dec. 7. Witten. 
application is Chet. 5. Sec 

wivance of the meeting of the American Med 
Written. Oct. 19. Final date for application is Sept. 1. 
William S. Meddletomn, 1301 Utiwersity Madison, Wis. 
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May 12-13. Dr. R. Glen Spurting, 494 Brown Bldg... Louiewille, Ky. 
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St. Levee. 
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Dr. A. Caldwell, 3503 Prytenia St.. New Orleans, 


Besse ov Peotarencs: Written. Locally, Sept. 18 Orel. 


Chicago, New. 23. Final date application is July 1. See., Dr. 
c rich, 707 Fullerton . Chicage. 
ax Boato of axo Neveotoey: New York, 


Ticcember, Final date for filing application ix Oct. 1. are Dr. Walter 
Freeman, 1028 Connecticut Ave. Washington, D. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Notice to City as Prerequisite to Suit 
for Malpractice.— The municipal law of the city of New York 
imposes liability om the city for any damages resulting from 
the malpractice of a physician while rendering gratuitous ser- 
Vices to a person in a public institution maintained by the city. 
It further provides that no action may be maintained against 
the city or the physician unless the notice requirements of the 
law are strictly complied with Notice of intention to com- 
mence an action against the city is required to be served on the 
city within six months after the cause of action accrues. On 
July 6, 1937 the plaintifi, a charity patient in the Fordham 
Hospital, underwent an appendectomy performed by the defen- 
dant physician. A gauze pad was left in the plaintiff's abdomi- 
nal cavity. In January 1938 the presence of the pad was 
discovered and removed by another physician. Subsequently 
the plaintiff filed suit against the defendant physiciaf for mal- 
practice and on April 26, 1938, more than two months after the 
action was commenced, served the required notice on the city. 
The defendant physician filed a motion to dismiss the complaint 
and, from an adverse judgment, appealed to the supreme court, 
appellate division, first department, New York 

The plaintiff admitted that notice had not been served on the 
city within the required six months period but contended that 
her substantial compliance with the law was sufficient. She 
testified that she did not know of the existence of the pad in 
her abdominal cavity until it was removed in January 1938, 
and that she was then advised by the physician who removed 
it that she could not sue because she was a charity patient. She 
alse testified that she underwent a hernia operation in March 
1938 and was confined to her home until April 22. The plaintiff 
argued that these facts excused a strict compliance with the 
notice provision and that she served the notice as soon as she 
was able to do so. The appellate division pointed out that in a 
former appeal of this same case (Derlicka et al. v. Leo et al. 
22 N. BE. (2d) 367, J. A. M. A. 288:2023 [Dee. 7] 1940) it 
had been held that a strict compliance with the notice provisions 
was required in a suit of this nature. Even if a substantial 
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compliance was sufficient, the court added, the plaintiff's proof 
did not indicate that degree of compliance. Her testimony 
showed that she was at home and in right mind on 
after March 22, 1938. She could have served the notice then, 
cither personally or by her attorney. The fact that she did not 
discover the malpractice for some time did not aid her, because 
the right of action arose at the time the negligent act was 
committed whether the plaintiff knew of the negligence or not. 
The judgment for the plaintiff was therefore reversed and the 


he 
—Derk S. (24) (N. Y.. 
1940); 31 N. (2d) 47 1940). 


Medical Practice Acts: Use of Heat Treatment by 
Chiropodists.—Section 24 of the medical practice act of [linots 
penalizes any person who holds himself out to the public as being 
—— in the diagnosis of treatment of human ailments: or 

who suggests or prescribes any form of treatment for the cure 
or relief of any physical or mental ailments of any person with 
intent of receiving a fee or compensation therefor; or who shall 
diagnosticate, operate on, profess to heal or treat human ail- 
ments or maintain an office for such purpose, if he does not 
“then possess in full force and virtue a valid license issued by 
the authority of this state to practice the treatment of human 
ailments in any manner.” The defendants, licensed chiropodists, 
were charged, in two separate suits which were later consoli- 
dated, with having violated the foregoing section in that they 
applied heat to a patient's arm and treated the blisters which 
resulted by the use of a hypodermic syringe, a surgical knife 
and the application of salve. The evidence showed that the com- 
plaining witness, accompanied by a friend, went to the defendants’ 
shee store and that one of the defendants wrapped a hose or 
cable around her shoulder, arm and wrist and turned on a 
machine which produced heat. After heat had been applied for 
some time the cable or hose was removed and it was discovered 
that four or five blisters had resulted from the treatment. One 
of the defendants opened two of the Diisters with a knife, 
applied a green salve, bandaged the arm and directed the patient 
not to remowe the handages for two or three hours. On com- 
pletion of the treatment, the patient paid the defendant $5 to 
cover the initial treatment as well as one future treatment. 
Because of pain caused by the blisters, the patient returned to 
the defendants for treatment, one of whom then used a hype- 
dermic syringe to draw liquid from the blisters, washed the 
burns, applied ereen salve to the sores and again bandaged 
the arm. From judgments of conviction, which were affirmed 
by the appellate court, the detendants appealed to the Supreme 
Court of 

The defendants first contended that, since they were licensed 
to practice chiropady, they were not persons who did not possess 
a leense to treat human ailments “in any manner,” and were 
therefore not violating section 24. The Supreme Court held 
that the defendants had clearly misconstrued the words “in any 
manner.” Those words, said the court, require a person to have 
a valid license to practice the treatment of human ailments 
in the manner in which such treatment is practiced. The con- 
struction urged by the defendants, continued the court, would 
authorize a licensed chiropodist to practice surgery, or even the 
most intricate branches of medical treatment, simply by virtue 
of his chiropedy license. The court therefore held, in effect, 
that, since the defendants were not licensed to practice as they 
did, it did not matter what other acts they were entitled to 
perform. The defendants next contended that a mere isolated 
instance of treatment did not prove that they were engaged in 
the practice of medicine. The Supreme Court said, however, 
that the acts enumerated in section 24 were in the disjunctive 
amd that the commission of any one of them, without possessing 
the proper license, was a violation of the law. Finally, the 
defendant contended that the evidence was not sufficient to prove 
them guilty beyond a reasonable douwkt. The Supreme Court 
held that the trial judge and jury had seen and heard the wit- 
nesses and were in a better position to determine their credibility. 
The mere fact that the defendants’ evidence was contradictory 
to that of the state, said the court, constitutes no grounds for 
reversal. The judgments of conviction were therefore sustained. 
—People v. Friedman (two cases), 29 N. EB. (2d) 89 (lil, 1940), 
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Chiropractic: Office Sign an Indication of Practice.— 
For over a year the defendant had maintained an office for 
the practice of chiropractic on the ground floor of a building 
located in the business section of South Tacoma, Wash. On 
the window facing the street was a sign which read “Thomas 
F. Bennett, Palmer Graduate, X-Ray, Chiropractic.” Similar 
statements appeared in the classified section of the city tele- 
phone directory and on professional cards found in the defen- 


Subsequently he was charged with inducing a belief that he 
was engaged in the practice of chiropractic at a time when 
he was not licensed. The only witnesses at the trial were two 
inspectors from the state department of licenses. In addition 
to the foregoing facts, they testified that they visited and inter- 
viewed the defendant in his office on March 4, 1940. While 
they were waiting in the reception room, the defendant emerged 
from his private office with a lady to whom he remarked, “I 
will see you Wednesday.” One of the inspectors stated that 
the defendant admitted that he had no license and that he 
thought it was unfair to require chiropractors to pass an exam- 
imation. The other testified that during the interview the 
defendant said that he did not feel that he needed a license and 
that in fact he would not accept one if given to him, because 
a license would not make him capable of his work 
oar Gentes. The defendant did not offer any evidence on his 
own behalf, and the case was submitted to a jury. From a 
verdict of guilty and a judgment thereon the defendant appealed 
to the Supreme Court of Washington. 

The defendant contended that the judgment should not stand 
because there was no proof that he had in fact performed any 
manual operation on a patient or that any one had been induced 
to believe that he was engaged in the practice of chiropractic. 
Washington provided 


in the practice of chiropractic without 
first complying of this act, . . 
a misdemeanor. 


The court held that the jury was warranted in inferring not 
only that the defendant induced such a belief but that his 
inducement was successful. The defendant could not have main- 


as they were. The court therefore concluded that the deien- 
of chiropractic. The judgment of conviction was therefore 
affirmed.—State v. Bennett, 107 P. (2d) 344 (Wash., 1940). 


Privileged Communications: No Waiver Implied by 
Statement in Application for Insurance; Admissibility 
of Autopsy Finding.—In his application for a life insurance 
policy with the defendant company, dated Oct. 6, 1933, the 
insured stated that he had never been under observation or 
treatment in any hospital, that he had never been treated for 
ulcer or diseases of the stomach and that no physician had 
treated him during the past five years. In reliance on the 
information stated in the application, the defendant issued a 
policy to the insured without requiring a medical examination. 
The insured died on July 21, 1935. In a subsequent suit by the 
beneficiary, the defendant resisted payment because of alleged 
false representations in the application. At the trial the defen- 
dant offered to introduce the testimony of a physician who 
claimed to have treated the deceased for peptic ulcer within 
five years prior to the date of the application. It offered another 
witness to testify that, within the same period, the deceased 
spent at least one night in a hospital. Finally it offered to 
show that the cause of death, as found by an autopsy, was a 
perforated duodenal ulcer. The admission in evidence of all 
this testimony was denied on the ground that it was within the 
protection of the laws of lowa relating to privileged communica- 
tions. The trial court directed a verdict for the plaintiff, and 
the defendant appealed to the Supreme Court of lowa. 

The defendant contended that any privilege which might have 
existed against the admission of such testimony had been waived 
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by virtue of the representations made by the deceased in his 
application for insurance and that the defendant had the right 
te offer evidence showing that such representations were not 
true. Concerning the testimony of the physician who had 
treated the deceased for peptic ulcer, the Supreme Court refused 
to hold that the privilege had been waived. The general rule, 
said the Supreme Court, should be that, when it appears that 
the relationship of physician and patient existed, the bar of the 
statute should be held applicable. The defendant, the court 
pointed out, could have inserted in the application an express 
waiver of the privilege or it could have required the insured to 
submit to a physical examination by its own physician. Since 
it did neither, it was bound by the existing statutory law relat- 
ing to privileged communications. 

The trial court erred, however, in the opinion of the Supreme 
Court, in refusing to permit a physician to testify that he had 
attended the insured within the five year period and that he 
took him to a hospital. 
and prescribed for him involved no disc 
tion obtained professionally. Testimony as to the cause of death 
as disclosed by the autopsy likewise was not privileged and 
should have been admitted. The relationship of physician and 
patient ends, the court pointed out, with the death of the patient. 
The judgment for the plaintiff was therefore reversed and the 
case remanded.—Cross v. Equitable Life Assur. Soc. of the 
United States, 203 N. W. 464 (lowa, 1940). 


Charitable Hospitals: Liability for Injuries to Special 
Nurse Employed by Pay Patient.— The plaintiff was a 
special nurse employed to care for a pay patient in the George- 
town University Hospital, which was owned and operated by 
the defendant corporation, an ecleemosynary institution. While 

hospital. The evidence showed that the hospital was one of 
the charitable activities conducted by the defendant and that 
the defendant had an insurance policy to protect itself from 
any loss imposed in a tort action arising out of the operation 
of the hospital. In a suit for damages against the defendant 


_ jury found for the plaintiff, so the defendant filed a motion 


for judgment notwithstanding the verdict. The motion was 
heard in the district court of the United States for the District 
of Columbia. 

The defendant contended that it was immune from liability 
either because it was a charitable institution or because the 
plaintiff was a beneficiary of the charity and therefore pre- 
cluded from recovering for her injuries. The district court 
reviewed the history and development of the “total immunity” 
theory as applied to charitable institutions, from the early 
English cases down to the most recent decisions in this coun- _ 
try, and held that the doctrine applied only to persons who had 
actually been the recipients of the bounty of an cleemosynary 
institution. The defendant then argued that the pay patient 
who employed the plaintiff was a beneficiary and that the 
plaintiff partook of the same status. The court said that, even 
assuming that the patient was a beneficiary, it did not follow 
that the plaintiff stood in a like relationship. Furthermore, 

cases have held that a hospital is liable to a pay patient. 
Finally the defendant insisted that the plaintiff became a bene- 
ficiary of the defendant's charity, independently of her rela- 
tionship to the patient, when she was permitted to enter on 
and use the defendant's premises to carry on her vocation as 
a nurse. To this argument the court answered that the hos- 
pital was established and maintained to provide “care and 
medical attention for suffering humanity,” not to furnish a 
place for the employment of trained nurses. They were not 
the objects of its beneficent efforts even though the presence 
of trained nurses specially employed by individual patients may 
be essential to a hospital in fulfilling its merciful aims. Prior 
cases have held, the court pointed out, that the following per- 
sons were strangers to the charity of an cleemosynary a 
tion and therefore not barred from recovering 
special nurse,.a doctor attending a patient, a visiting ll 
a visiting wife, a visiting friend, and a WPA carpenter tem- 
porarily working in a building of a charitable institution, The 

court therefore concluded that the defendant was not immune 
at liability for tortious injuries to a special nurse caring for 


ca an SO long od Ww COntinuce 
the court, he could not have had patients unless they thought ‘ 
he was engaged in practice, and his advertisements could not 
have become known to the public unless they had been exposed ’ 


mined on the merits that the petitioner was guilty. Subse- 


2 
2 
2 


N. EB. (2d) 848 (New 


Furthermore, he continued, poi- 


that death resulting from the inhalation of carbon 

not from its poisonous action. “It [carbon monoxide gas 
isn't a poison. It isn’t a poisonous gas. It doesn't destroy 
tissue.” The defendant offered no testimony but cited many 
dictionaries, encyclopedias and medical works referring to car- 
bon monoxide as a poisonous gas and to its effect as carbon 
monoxide poisoning. The lower court entered a judgment for 
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In the first place, i 

from asphyxiation by gas, the court pointed out, it could easily 
have so stated in the 


rmed, 
States Life Ins. Co., 142 S. W. (2d) 474 (Meo., 1940). 
Workmen's Compensation Acts: Cancer Attributed to 


to 


confirmed.— Macon County Coal Co. v. Industrial 


Commission, 20 N. E. (2d) 87 1940). 
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a pay patient in its hospital, and judgment was entered for the plaintiff, and the defendant insurance company appealed to 
the plaintiff on the verdict—Hughes v. President and Direc- the Supreme Court of Missouri, Division No. 1. 
tors of Georgetown College, 33 F. Supp. 867 (1940). The defendant contended in effect that the fact that carbon 
monoxide is a poison is of such common knowledge that expert 
Medical Practice Act: Statutory Procedure for Revo- testimony should not have been admitted in an attempt to 
cation of License Must Be Strictly Construed.—The prove otherwise and that the deceased should be held, as a 
petitioner, a duly licensed physician in the state of New York, matter of law, to have died from poison. With this conten- 
was charged with fraud and deceit in the practice of his pro- 
fession. The charges were first heard, as required by the 
Education Law, by a subcommittee of the Committee on Griev- 
ances appointed by the Board of Regents of the University 
of the State of New York. The subcommittee reported its commonly used should be their ordinary and popular meaning; 
recommendations to the Committee on Grievances, which deter- they should not be construed in the broadest sense possible to 
include meanings to which they would not be applied by most 
court expressed agreement with the Supreme 
of the Committee on Grievances and suspended, for two years, Court of Michigan as stated in Kingsley v. American Cen 
the petitioner's license to practice medicine. From such action Life Ins. Co., 259 Mich. $3, 242 N. W. 836, that “the natural 
of the Board of Regents, which was approved by the Supreme Obvious meaning of the word ‘poison’—that understood by 
Court, appellate division, third department, New York, the People at large”—would not include “asphyxiation” from inhal- 
petitioner appealed to the Court of Appeals of New York. ing carbon monoxide gas. Most persons, continued the court, 
The petitioner contended that the action of the Committee Consider a poison as being a potion containing a deadly ingre- 
on Grievances was void because it was not strictly pursuant dient. Webster's New International Dictionary ~ defines it. 
to statute. The law provides that after the subcommittee has 0" the other hand. Webster's definition of asphyxia does not 
heard the charges and reported to the Committee on Griev- Mention potson. The judgment for the plaintiff_was accord- 
ances, that committee “. . . shall determine said charges 
upon their merits (the vote of cach member of said committee 
to be recorded as part of the committee's findings) . . .” 
It appeared from the record in this case that the entire Com- . 
mittee on Grievances, consisting of ten members, met on Dec. Trauma.—The deceased, an employce of the Macon County 
1, 1938 to determine the petitioner's guilt or innocence. The ©! Company, was struck by some dislodged rock, sustaining 
minutes of that meeting, however, show that only nine mem- lacerations of his lip, chin and scalp, a fractured pelvis with 
bers voted, one member being recorded as “not voting.” The upward and inward displacement and a cupeare of the urethra 
respondent, Board of Regents of University of State of New at the bladder neck. He received periodic hospitalization and 
York, contended that the lack of unanimity in the December 1 ™edical treatment for about nine months, when a blood count 
vote was legalized by a unanimous vote on Jan. 5, 1939, con- showed secondary anemia. Six day s later a rocntgenogram 
cerning the form of disciplinary action to which the petitioner ‘“isclosed a cancer of the stomach; about months later he 
should be subjected. The Court of Appeals refused to sustain ‘ed. Subsequently the petitioner, wife of the deceased, was 
that contention, however. It pointed out that rigid qualifica- &T@nted an award by the industrial commission, but that award Vv 
tions were required to be met before a license to practice ‘“** reversed = appeal to the es Can The peleener 
medicine could be chtained and that ouch a license, when appealed by writ of error to the Supreme Court of Illinois. 1 
obtained, was a valuable right that could only be taken away The employer contended that the deceased's death was caused 
by following a strict statutory procedure. Since the statute by preexisting cancer, but the petitioner insisted that the can- 
required a unanimous vote by the Committee on Grievances, ©&T Was caused by the injury which her husband had received. 
concluded the court, a determination of the petitioner's guilt A physician who testified for the employer admitted that the 
on the basis of a nonunanimous vote did not comply with the ‘eceased died as a result of the cancer and that trauma is a 
mandatory requirements prescribed by the legislature. The ¥s¢ of cancer. He then stated, however, that he had never 
order revoking the petitioner's license wa seen a traumatic cancer of the stomach and concluded that 
Board of Kevents of nthe deceased did not have one. This opinion was based on the 
York, 28 ENN York, 1940). absence of any injury to the deceased in the vicinity of his 
. stomach; the evidence showed, however, that there were bruises 
Accident Insurance: Carbon Monoxide Gas as “Poi- on the deceased's hip and abdomen after the accident. The 
son.” — The defendant issued a life insurance policy which ¢xperts who testified on behalf of the plaintiff definitely stated 
provided for the payment of double indemnity if the insured that there was a causal connection between the deceased's 
suffered an accidental death not resulting directly or indirectly imjuries and the cancer. One of them, in answer to a hypo- 
from poison. During the life of this policy the insured died thetical question, said positively that the deceased's cancer was 
as a result of accidental inhalation of carbon monoxide gas. caused by the injuries he had received. The witness further 
In a subsequent suit by the beneficiary to recover under the ‘stated that in his medical practice he had treated traumatic 
double indemnity provision, the plaintiff introduced evidence cancer and that, although he himself had seen no traumatic 
tending to show that death due to the inhalation of carbon stomach cancers, medical opinion agrees that they do develop 
monoxide gas is the result of asphyxiation, not poison. A and that actual cases have been reported. Ruptures causing 
physician called by the plaintiff testified that carbon monoxide, the pelvic 
when inhaled, combines with the hemoglobin in the blood and a section 
thus prevents the absorption of oxygen and its circulation 
throughout the body. The result was similar to death by The Supreme Court admitted that it was difficult for lay per- 
drowning, he said, where there is suffocation because of an sons to decide this question when the opinions of the medical 
sufficient to sustain the decision of the industrial commission. 
the tissues in whole or in part, but carbon monoxide destroys The deceased was shown to have been healthy prior to the 
neither tissues nor cells. In conclusion, this witness stated accident and he grew progressively ill following it. He received 
severe injuries, “an admittedly recognized cause of cancer,” in 
the region where his cancer was located. The Supreme Court 
therefore concluded that the evidence was competent to establish 
that the impaired health and the subsequent death were the 
result of the accidental injuries. The judgment appealed from 
was accordingly reversed and the award of the industrial com- 
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Further Experimental and Clinical Studies 
on Gramicidin 


Das. Watrace E. Herrect and Dororny Hemman, Roches- 
ter, Minn. : The bacteriostatic effect of gramicidin and 
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Slightly larger amounts (0.005 


in preparations containing 
microgram of gramicidin per cubic centimeter in the presence 
cubic 


high as 1,960 mg. per hundred cubic centimeters did 
not prevent hemolysis from occurring in twenty-four hours in 
preparations containing 100 micrograms of gramicidin per cubic 
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Misstssipp: State MM 
American Association for the Study of Goiter, Atlanta, Ga., Jane 1-3. Dr. 
A 
A 
Dr. Paul H. Holinger, 700 North Michigan Chicago, 
retary. 
American Col of Chest Ph 
American C of Physicians, 
land, 4200 Pine Si, Philade 
American Federation for Clinical Research, Minneapolis, Apr. - Dt. Rhode Island Medical Society, Providence, 34. Dr. Willi b 
Thomas M. Durant, 3401 North Broad St., Philadelphia, Secretary. Buffum, 122 Waterman St. 
American Gastro-Enterological Association, Atlantic City, N. J., June #9. Society for the Stady o 
Dr. J. Arnold Bargen, 102 Second Ave. 5.W., Rochester, Minn., N. }., May 2. Dr. W 
Secretary. retary. 
“ity, N. J.. June 5-6. Dr. Howard 
York, Secretary. 
American Human Serum Association, Atlantic City, N. J.. June & Dr. 
— - ; been studied by the tissue culture technic. Small amounts of . 
A an Radium Society, Atlantic City, N. J.. June & 
‘kenem. 4952 Maryland Ave., St. Louis, aa. gramicidin (0.0005 to 0.0025 
American Society for Clinical Investigation, Atlantic City strains of pneumococci tested 
. Eugene M. Landi versity of Virgimia Hospital 
Dr. Es to 0.01 mg.) were required to straims © ytic strep- 
tococci, whereas still larger amounts were necessary to prevent 
growth of Streptococcus faecalis, Streptococcus salivarius and : 
the staphylococcus. Tyrocidine is much less effective than 
gramicidin against all of these organisms. We observed earlier ’ 
that gramicidin was extremely hemolytic even in small amounts. : 
Dubos reported that small amounts of dextrose would prevent | 
the hemolysis produced by gramicidin. Subsequent studies in ‘ 
our laboratory reveal that after twenty-four hours of incubation 7 
ma 1 microgram per cubic centimeter of gramicidin will cause com- 
plete hemolysis of 1 per cent suspension of sheep erythrocytes j 
in the presence of 184 mg. of dextrose per hundred cubic centi- / 
of 
twenty-four hours of incubation. However, amounts of dex- : 


tissue culture 

mediums) which is bacteriostatic for pneumococci and hemo- 
streptococci. This amount does not appear to inhibit the 

or to inhibit the 


the purpose of analysis the results fall into three general groups : 
good, fair and poor. The results could be considered good in 
less than half (43 per cent) of the cases. Clinical results could 
be considered no more than fair or temporary in a fourth (25 per 
cent) of the group. Failures or poor results were observed in 
a third (32 per cent) of the cases. 


Use of Sulfaguanidine in Nonspecific 
Colitis and Other Infections of the Bowel 

Dre. Josern B. Kirsxer, Exw C. Ropanicue, Pu.D., and 
Dre. Watter L. Parmer, Chicago: idine was found 
by Marshall and his co-workers to be fairly soluble in water 
and poorly absorbed from the bowel and to reduce the number 
of coliform organisms in the feces of mice. Large quantities 
of this drug were given by us to a series of 20 patients, includ- 
ing 12 with nonspecific ulcerative colitis, 2 with acute bacillary 
dysentery, 2 with lymphogranuloma venereum of the bowel and 
4 with miscellaneous infections of the intestinal tract. 
Sulfaguanidine, while not as readily absorbed from the bowel 
as other sulfonamide derivatives, was, nevertheless, absorbed to 
some extent; when 10 to 15 Gm. of the drug was given daily 
the level of total sulfaguanidine in the blood reached 10 mg. per 
hundred cubic centimeters. The hacterial of the feces 
usually was decreased considerably and the transformed 
entirely of gram-positive organisms. The bacterial content of 
the feces increased rapidly when chemotherapy was discontinued. 
Toxic reactions occurred in 4 cases in this series and consisted 
of localized or generalized cutaneous lesions. Evidence of a 
toxic effect on the bone marrow was noted in | instance. There 
was usually a decrease in the leukocyte count, and occasionally 
a diminution in the red cell level occurred. Varying quantities 
of crystalline N,-acety were found in the 
urine in cases in which it was sought for. 


The continued 
use of sulfaguanidine over a long period may be beneficial in 
the treatment of chronic nonspecific ulcerative colitis. 

With regard to bacillary dysentery, we have been much inter- 
ested in the susceptibility of Shigella paradysenteriac to these 
sulfonamide drugs in vitro. We have observed that all cultures 
tested by us grew out within forty-eight hours in a medium 
containing 200 mg. of sulfaguanidine per hundred cubic centi- 
meters. However, with sodium sulfathiazole organisms of the 
a oe about twenty days to grow in a medium 
with a concentra of 20 to 0 mg. per hundred cubic centi- 
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tract on such high levels. Marshall's studies indicated that the 
drug is absorbed only slightly from the intestinal tract, produces 


low levels in the blood and builds up high intestinal drug levels ; 
hence he thought it would be a good therapeutic agent in bacil- 
lary dysentery. During the past summer my associates and I 
observed 1 child with ulcerative colitis. At the time this child 
was admitted to the hospital he had severe bloody diarrhea; 
the diagnosis was dysentery, and he was given sulfaguanidine 
The following day when we obtained a report regarding the 
level of the drug in the blood we were surprised to find that it 
was 10 mg. per hundred cubic centimeters. We had not been 
obtaining levels in children above 2 mg. The next day the level 
in the blood was 11.7 mg. Therapy with the drug was then 
stopped. Further study revealed that the patient had ulcerative 
colitis. Later the child was again given sulfaguanidine, and 
high levels in the blood were again obtained. The question then 
arose regarding the influence of ulcers of the intestinal tract on 
the absorption of this drug. It seemed likely that the high levels 
obtained in this child might be due to increased absorption 
through the ulcerative processes. If ulcerations facilitate greater 
absorption of sulfaguanidine, it may be that extraordinarily high 
levels in the blood should lead to think of the possibility of 


1 


Improvement, improvement in or 
ber of stools, and if he noticed an increase in the 
stools in those who did not show improvement. 
De. Joseru B. Kinsxex, Chicago: The mechanism 
for the high levels of the drug in the blood is not 
Dr. Cooper's explanation seems plausible. We have a 
to be cautious in the interpretation of our results in 
ment of ulcerative colitis because it is a disease which i 
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centimeter. The amounts, therefore, of dextrose necessary to meters, but those of the Sonne group are less susceptible to 
prevent hemolysis are entirely out of the physiologic range. «xlium sulfathiazole. They grow out normally in twenty-four 
Studies on cytotoxicity have been made with an amount of hours in a medium containing 1 mg. per hundred cubic centi- 
meters of sodium sulfathiazole, in one week in one containing 
&) me. and in two weeks in one containing 150 mg. These 
observations would indicate that the bacteria of the Shigella 
group are less susceptible in vitro to sulfaguanidine than to 
normal growth of fibroblasts. Since this amount of gramicidin = Jtiathiazole. 
is actively hemolytic for erythrocytes suspended in the same DISCUSSION 
medium, it appears that the hemolytic effect of gramicklin = 1), 44 1. Coorer, Cincinnati: I raised a question concerning 
een the levels of the drug in the blood which Dr. Palmer 
used. Because of the apparent toxicity, it has not beea adminis- obtained and the possible influence of wicerations of the intestinal 
by mouth or intravenously. ‘The substance has teen 
applied locally and has been instilled into body cavities, includ- 
ing the paranasal sinuses, the urinary bladder and the pleural 
cavity. In general, lesions infected with hemolytic streptococci 
and Str. faecalis have responded more favorably than conditions 
in which staphylococci were present. This parallels the results 
noted in the bacteriostatic studies. The preparation used was 
a solution containing 400 micrograms of tyrothricin per cubic 
centimeter. Tyrothricin has been used in treatment in 50 clinical 
cases. In 14, sinusitis was present. In 6 cases of cystitis and 
4 of empyema, tyrothricin was used in treatment. The remain- 
der of the cases formed a miscellaneous group including cases 
of infected postoperative wounds, infectious dermatoses and 
stasis ulcers. The response was somewhat irregular, but for 
an 
ant 
sullaguanidi i ppearts to fe of Valu ‘ CUTE wae GRE 
bacillary dysentery but not for paratyphoid B infection. It kistically to stimulate the colon. Prostigmine or physostigmine 
apparently has no advantage over other sulfonamide derivatives combined with solution of posterior pituitary have supplementary 
action. Prostigmine and ergotamine act synergistically. The 
simultaneous injection of small amounts of solution of posterior 
pituitary, prostigmine and ergotamine resulted in strong pro- 
pulsive and nonpropulsive colon motility with repeated evacua- 
tions of gas and material. Most important is the fact that this 
strong action on the colon was not accompanied by side effects. 
De. Lours N. Karz, ergotamine increase the 
effectiveness of propulsion of solution of posterior pituitary and 
prostigmine? A glance at the tables presented fails to demon- 
strate that this was so. 


in the normal colon. We are using patients with a normal colon 
and not those with adynamic ileus or with megacolon. 


Treatment of Hepatic Cirrhosis with Choline Chloride 
and Diet Low in Fat and Cholesterol 


protective action. Addition of cholesterol to low choline dicts 
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be prevented by appropriate 
fibrotic 


During this period there was no improvement. 

question whether equally good results might be secured by treat- 
ment with dict alone is unsettled. We have, however, handled 
several patients with dict alone, some of whom have improved. 
It is my impression that these patients as a group have not done 


fibrotic changes will be influenced by such treatment as we have 
used. If the cirrhosis has not gone so far and some portions 
of healthy tissue remain, it is known that the liver has tremen- 
dows regenerative activity. Given favorable conditions, in time 
the healthy liver tissue may regenerate and some i 

in hepatic function will occur. Of the cases studied, in 2 there 
was a decrease in the size of the liver. There was also definite 
improvement in the jaundice in 1. Ascites disappeared in all 
4 cases reported. 


Relationship of Steroids of Adrenal Cortex to Shock 
Dre. S. C. Freep, I. Sutesser and E. Lixower, Chicago: 
the animal 


conditions. There is evidence that the response of the peripheral 
vascular system is involved in this relationship. For this reason 
adrenal cortex preparations were studied for their effect on 
talline corticosterone and commercial adrenal cortex extract 
were found to prevent the increase in skin capillary permea- 
bility which follows leukotaxine administration. Crystalline 
desox It is of considerable 

both physiologically and chemically, is unable to neutralize the 
effect of leukotaxine. 


capillary 
due principally to extreme shifts of body fluids unrelated to 
capillary changes. 

DISCUSSION 


Dr. Epwarp H. Rywearsox, Rochester, Minn.: In view of 


16 
Dre. Artuur J. Atkinson, Chicago: I am sorry that I did pe means, but how a nodular and 
not emphasize that point. Ergotamine did increase the effect of in size is a question which needs 
solution of posterior pituitary and prostigmine. Ergotamine of explanation. 
itself did nothing. I did not point out that the effects we De. G. O. Brown, St. Louis: In these cases we have not 
obtained with ergotamine and prostigmine were achieved with used yeast in large quantities. In the second case we tried 
one-half the dose that we used in the experiment with prostig- vitamin B concentrates in large quantities for several months. 
ee as well as those receiving choline also. That remains for future 
secoml patient was treated with dict alone for many months 
Des. G. O. Baoux and R. O. Mvueruer, St. Louis: In without improvement, but he scemed to respond when choline 
experiments on the production of atherosclerosis in rabbits by was added. The third patient was treated with both choline and 
means of diets high in cholesterol the development of a fatty 
liver was uniformly observed, and in prolonged experiments a 
number of animals showed hepatic cirrhosis. Administration of 
choline decreased the severity of fatty hepatic changes. We 
observed the experiments of Griffith on the effects of dicts low 
in choline. In rats subjected to such diets a fatty liver develops. 
Administration of choline will prevent such fatty changes, and 
administration of the amino acid methionine will give a similar 
appears to increase the toxic effects. 
On these bases we have been treating patients with hepatic 
cirrhosis for more than two years by the administration of 
low in animal fats and cholesterol. The daily intake of fat was 
limited to approximately 70 Gm. The protein content of the T 
diet was increased to as much as 100 Gm. daily in cases in ‘evelopment of secondary shock after trauma, infection or the 
which the plasma proteins were depleted. This protein was administration of pharmacologic agents. Adrenal cortex steroid 
largely supplied as skimmed milk sime casein has a high therapy has been suggested for use in the treatment of these 
methionine content. The remainder of the caloric requirement . 
8 A number of patients with portal cirrhosis of the liver have 
responded well to this method of treatment. Elimination of 
ascites, decrease in the size of the liver, increase in plasma | 
proteins with return of the albumin-globulin ratio to a more 
normal level, improvement in anemia, increased bromsulphalein 
elimination, raised hippuric acid synthesis and decrease in blood | 
bilirubin and blood cholesterol were among the evidences of 
clinical improvement secured. Persistence in treatment is neces- , — . 
sary. One patient, who had ascites for eighteen months requir- These experimental results may explain the qualitative dit- 
ing cighty-nine paracenteses, after fourteen months of treatment ferences in the effects of the various adrenal cortex preparations 
has remained completely free from ascites for more than ten ™ the treatment of shock. Thus, desoxycorticosterone is capable 
months. While we have no doubt that the diet alone is bene- of combating the shock due to muscle trauma, water intoxication 
ficial, 1 patient was treated by the use of the diet, diuretics and and intraperitoneal injections of dextrose solution but not that 
plasma transfusions for about six months without much improve- fe!lowing intestinal manipulation, while corticosterone is of 
ment. Continuation of the diet with the addition of choline enefit in treating the shock following intestinal manipulation. ; 
resulted in disappearance of the ascites after this had been This indicates that a toxic factor similar to leukotaxine may be | 
present over a year. It has not recurred in the last four months. elaborated by trauma to the intestine resulting in an increased ] 
DISCUSSION 
De. Water L. Pater, Chicago: The interesting report 
presented illustrates the importance of trying to do something 
for patients with cirrhosis of the liver and ascites. The clinical 
and pathologic evidence that alcohol plays a primary role in the publicity c { 
cirrhosis, of the liver is becoming more convincing. It is diffi- desoxycorticosterone acetate in the prevention and treatment of 
cult to evaluate such factors as choline and cholesterol. We shock it is more than ever imperative that studies such as the ; 
have had in the past year one experience similar to that reported one presented should be carried out. Keating, Power and I 
by Dr. Broun, in a patient with cirrhosis and ascites who have presented our studies on the use of desoxycorticosterone : 
regained a satisfactory state of health after the institution of a acetate in the prevention of surgical shock. Observing its effect 4 
high carbohydrate-low fat dict. In this case, because of certain in women about to undergo the radical removal of breasts, we j 
recent experiments we used brewers’ yeast in large quantities. were unable to detect any clinical or laboratory changes in 
I wonder if Dr. Broun has tried yeast. The question arises patients receiving this substance as compared with normal con- 4 
whether choline or yeast is of any more value than dict. trols, This study was not performed with adrenal cortex 4 
De. Henry T. Ricketts, Chicago: Dr. Broun has shown ¢xtract, and it was not tried with any operations other than 
that he can influence ascites by this method. I am not sure, ‘adical mastectomy. 
however, that he has shown he can influence cirrhosis, except De. Louts N. Karz, Chicago: Drs. Killian and Perlow, 
possibly in the 1 case in which the liver decreased in size. It Mr. Asher and I have been using desoxycorticosterone in / 
is difficult to conceive how the administration of choline or a another type of experiment. We have found that occlusion of | 
low fat diet could alter the process of fibrosis once it has become the main veins to the limb will lead to death of an animal in 
firmly established. It is well known that fatty infiltration can four to twelve hours with the symptoms of shock. We have 


use by clinical investigation is unsatisfactory, since 
predict which patient will have shock. Furthermore, 
experiments suggest that it cannot be used effectively 

has appeared. Not all forms of shock may be due to the 

mechanistp, so that desoxycorticosterone therapy may not 
effective in all. I am sure that as knowledge grows the rationale 
for use of desoxycorticosterone as well as of other suggested 
therapeutic agents in shock will gradually become clearer. 

De. S. C. Freep, Chicago: On a theoretical basis the use of 
desoxycorticosterone in the treatment of shock would be appro- 
priate when there is fluid loss unrelated to any factor which 
renders the capillaries more permeable. When such factors 
exist, as after injury to the intestine, then cither natural 
extract or corticosterone, the substance i 


Treatment of Edema with an Oral Mercurial Diuretic 
De. Josern F. Bore, St. Paul: Thirty-nine patients with 
edema were given orally tablets of a complex mercury com- 


the water loss shown by daily weight determinations. Varying 
methods of administration revealed that best results, with the 


5 patients and none in 6 patients. Men and women responded 
equally well. Varying toxic manifestations (nausea, diarrhea, 
weakness and abdominal pain) occurred in 15 patients but were 
severe enough to necessitate the discontinuance of therapy in 
only 3 patients. No renal or hemic complications were noted. 


1 patient failed to respond when an apparently adequate trial 
was given. 
DISCUSSION 


used with good effect, but this practice has had to be discon- 
tinued because of toxic effects. I have used the preparation for 
16 patients with only one severe reaction (hematemesis); there 
were several other milder evidences of intolerance. It would 
seem worth while to continue this experiment, for most patients 
have a satisfactory diuretic effect. 

Diagnostic Value of Certain Studies of Renal Function 

in Cases of Addison's Disease 

Des. E. J. Kerter and F. J. Romi~wson and M. H. Power, 

Pu.D., Rochester, Minn.: Two comparatively simple diagnostic 
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analysis if the necessity for such studies appears likely, as by 
this time the results of this first procedure usually will be 
apparent. 

The first procedure is concluded by comparing the volume of 
urine voided during the night with the volume of the largest 
single hourly specimen voided between 8:30 a. m. and 12:30 
p. m.; the second procedure, by analyzing the urine voided dur- 
ing the night and the blood for the concentrations of urea and 
chloride. <A ratio is calculated from the values obtained in 


| 


3 


urme (ce. 


decisively diagnostic in cases in which the presence of Addi- 
son's disease was proved by other methods. 


DISCUSSION 


demonstrated that this shocklike state is due to the accumulation voided from 10:30 p. m. until and including 7: 30 a. m. is col- 
of fluid in the animal's leg. We have found, in as yet unpub- lected, measured and saved for chemical analysis if this proves 
lished results, that the preliminary use of desoxycorticosterone necessary. At 8:30 a. m. the patient voids again (if possible) 
tends to prevent death and tends to alleviate shock in such and discards the urine. Immediately thereafter he is given 20 cc. 
animals. It seems from our results, of water per kilogram of body weight, or 9 cc. per pound, in 
corticosterone is of value in the trea the course of forty-five minutes. He is asked to void at 9: WO, 
due to loss of plasma fluids, and ae 10: 3 and 11:30 a. m. and 12:38) p. m. Each of the speci- 
clinically as a prophylactic agent. T mens is measured. At 11:30 a. m. or 12:30 p. m. (the exact 
time is inconsequential) blood is drawn under oil for chemical 
probably responsible for the reduction in permeability of the 
capillaries, is indicated. 
eee morning the patient might or might not have Addison's disease, 
pound, sodium  salicyllallylamide-o-acetate, with theophylline and the chemical analyses which constitute the second procedure 
(salyrgan-theophylline tablets) to determine their diuretic effect. were necessary. Under the latter circumstances the following 
Each tablet contained 0.08 Gm. of salyrgan (containing 0.031 ratio is calculated from the results of the four chemical deter- 
Gm. of mercury) and 0.04 Gm. of theophylline. The patients minations (the volume of day urine being the largest of the 
included 19 men and 20 women from 40 to 80 years of age. hourly specimens voided during the day and the volume of night 
Maintenance doses of digitalis were given to patients with heart urine being the entire amount voided between 10: 30 p. m. and 
disease, and 6 Gm. of ammonium nitrate was given daily to all 7:30 a. m.): 
patients. All patients were maintaining stationary weight levels —— : V 
thefore the therapy was started, and results were judged by A = x 1 
least toxicity, were obtained with divided daily doses, usually a 
six tablets daily. Observations made over periods as long as po 
sixteen months revealed excellent results in 28 patients, fair in 
In nearly all instances in which the value for 4 did not exceed 
25 the patient was found to have Addison's disease. Values for 
A of more than §O indicated the absence of Addison's disease. 
The only exceptions encountered occurred in cases of nephritis, 
In conjunction with clinical evidence, the procedure proved to 
The 6 failures reported occurred among the patients treated 
earlier and 5 were probably due to an inadequate dose. Only ee 
— 
De. Paut Stare, Chicago: Dr. Kepler and his associates 
De. Wuttam H. Bunxx, Youngstown, Ohio: There are should be congratulated for working out so simple a diagnostic 
several reasons why this might be a usetul remedy. I shall test. Many potent endocrine substances are on the market, and 
discuss only one. It is often difficult to find a vein suitable for physicians are urged to use them, with the result that a great 
intravenous injection in an obese or an edematous person. deal of therapy is carried out which is dangerous to the patient. 
Formerly rectal suppositories of the mercurial diuretic were 1 am grateful for any procedure which will definitely indicate 
the need for therapy and which will also definitely show the 
conditions not requiring treatment. ° 
The Bronchial Factor in Pulmonary Embolism 
Des. Josern H. Jesser and Geza pe Takats, Chicago: The 
bronchial tree of the dog was visualized, and the effect of pul- 
monary embolism on the pattern of the bronchial tree was 
studied. It was found that powerful bronchoconstriction was 
produced during embolism, which could be abolished by bilateral 
vagal section and often by sufficient doses of atropine. Mechani- 
cal obstruction to the trachea failed to produce bronchial spasm. 
procedures based on renal function eliminate the necessity of | Papaverine failed to protect the bronchial tree from this reflex 
salt deprivation in patients suspected of having Addison's dis- spasm in most instances. These experiments emphasize the 
ease. The two tests are conducted in the following manner: existence of widespread autonomic reflexes which occur within 
The day before the test the patient cats his usual three meals the distribution of vagal fibers. The suppression of these 
but omits extra salt. After 6 p. m. he does not eat or drink. reflexes decreases the morbidity and mortality from pulmonary 
At 10:30 p. m. he voids and discards the urine. All urine embolism. 
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American J. Digestive Diseases, Fort Wayne, Ind. 
9: 1-48 (Jan.) 1942 


separate and distinct diseases despite the fact that some symp- 

toms are common to all three and that use of li 

extract and a high protein, low carbohydrate diet rich in vita- 

mins is effective. Pernicious anemia differs only in 

to in 


CURRENT MEDICAL LITERATURE 


1405 


pernicious anemia and (2) that hormones secreted by the liver 
may be factors in erythrocytolysis or hemopoiesis. Identical 

and pellagra. It seems possible that hepatic insufficiency by 
anemia and that a deficiency of 
prevent the utilization or the storage of nicotinic acid, the 
pellagra preventive factor in vitamin B. Greenspon and Morris 


American J. Orthodontics and Oral Surgery, St. Louis 
27: 599-666 Orthodontics (Nov.) 1941. Partial Index 
599-666 Oral Surgery 


Orthodontics 
Effects of Malocclusion of Teeth. M. B. Walker, Norfolk, 
mh. of Bone Changes Resulting Experimental 
Orthodontic T C. Breitner, New York.—p. 605. 
Oral Surgery 
Incidence of Supernumerary Cc M 


667-746 Oral Surgery 


Anesthesia for Oral Operations. S. C. Wiggin, Boston.—p. 704. 
Brown and F. McDowell, St . Lowis.—p. 712. 
Effects of Congenital Syphilis on Teeth.—Johnston and 
his associates observed the effects of congenital syphilis on the 
and oral structures of children by comparing 39 children 
syphilis with a positive Wassermann reaction. The medical 


The Association library lends periodicals to members of the Association 

and to individual sulecribers in continental United States and Canada 

for a peried of three days. Three journals may be borrowed at a time. 

Pericdicale are available from 1932 to date. Requests for issues of 

earlier date cannot be filled. Requests should be accompanied by 

stamps to cower postage (6 cents if one and 18 cents if three periodicals suggest a gastric hormone as the intrinsic factor in preventing 
are requested). pulliched by the American Medical Asso- pernici nemi 
Cation are not available for lending but can be supplied on purchase oo . we The authors cae enotances = which pel 
order. Reprints as a rule are the property of authors and can be lagra pernicious anemia, spruc and pernicious anemia of 
obtamed for permanent possession only from them. pellagra, sprue and pernicious anemia coexisted. This suggests 
Titles marked with an asterisk (*) are abstracted below. common etiologic factors. The frequency of intestinal parasites 

m anemic patients with pellagra, pernicious anemia or spruc 

American Journal of Clinical Pathology, Baltimore = suggests that the intestinal toxemia and hepatic insufficiency 
| 92:1-72 (Jan.) 1942 may be etiologic factors in some cases. 
*Renigen and Malignant Stromal Endometriosis. T. D. Robertson, W. C. 
.: C P. Larson, Tacoma, Wash., and G. A. C. 
ch —p. 1. 
ia: Effect of Sulfapyridine and Sulfa- 
h, with technical assistance of Miriam F. Frisch, 
and Thyroid Gland: 1. Blood Iedine as Indi- 
. A. Cobn and S. E. Feldman, San Francisco. 
in Adenocarcinoma of Fundus of Uterus, with 
Reference to Secretory Activity and Clinical Interpretations. N. W. 
Elter, Buffalo.—p. 32. 
New Standard Slide Test Antigen (Water Purified). B. S. Kline, 
Cleveland.—p. 48. 
Adventitious Substa «es Removed from Slide Test Antigen by Extraction ; 
with Water. Miriam S. Levy, Cleweland.—p. 62. im Eighty -C ses of Harelip and Cleft Palate. J. A. Millhon 
Drainage of Coronary Sinus into Left Auricle: Report of Rare Con- and E. C. Stafne, Rochester, Minn.—p. $99. 
genital Cardiac Anomaly. L. E. Fieldstein and J. Pick, New York. Shock, Respiratory and Cardiac Failure. L. B. Ellis, Boston.—p. 618. 
—p 66 Local Anesthetics and Their Use in Patients Suffering from Endocrine 
Disorders. P. Adler, Maké, Hungary.—p. 620. 
Stromal Endometriosis.— Robertson and his associates dis- *Coagulation Globulin in Hemorrhages After Extraction of Teeth, Espe- 
cuss the nature of benign and malignant stromal endometriosis cially in Hemophilic Patients. S. van Creveld and R. Hamer, Amster- 
as they observed it in 6 instances. The malignant form is dam, Netherlands.—p. 628. 
interpreted as a low grade sarcoma. Uterine adenomyosis and Coagulation Globulin for Postextraction Hemorrhage. 
stromal endometriosis are variants of the same process originat- —Van Creveld and Hamer controlled in 6 patients hemorrhage : 
8 ing by extrusion of the endometrium into the myometrium. A following the extraction of teeth with a powder of coagulation 
case is cited in proof of this assertion. Adenomyosis is the globulin prepared from cow's plasma. Four of the patients had 
more frequent manifestation. After the menopause, stromal hemophilia, | had a history of repeated hemorrhages after tooth : 
endometriosis may either continue to grow or, as in 1 of their ¢xtraction and 1 had a moderately prolonged coagulation time, : 
patients, regress. This is unlike glandular endometriosis, which which explained a severe hemorrhage after a former extraction. 
always becomes inactive when ovarian function ceases. Micro- Coagulation globulin powder, which in the normal blood may 
scopically, stromal endometriosis presents a characteristic and be the carrier of the coagulation promoting factor, has a defi- 
reauily identifiable picture. nite hemostyptic activity. When a patient with hemophilia is ) 
to have an extraction he should be hospitalized. The wound 

after extraction should be sprinkled with coagulation globulin 

and a tampon slightly moistened with saline solution applied. 

This is to be thickly covered with coagulation globulin powder. 

Clinical and Laboratory Study of Plasma Lipids in Obstructive Jaundice The tampon should be pressed on the wound by a finger for 
Types of Hepatic Disease. C. A. Jones, Philadelphia. to six should be ved every twenty-four 
Comparative Evaluation of Newer Liver Function Tests: (Comparison hours after the wound has been cleansed. The repeated appli- 
of Intravenous Hippuric Acid Test, Cephalin- Cholesterol Flocculation cation of the powder may cause hypersensitivity. Although the 
Teo tisk of this complication is small, the authors intend in the 
Mateer, J. 1. Baltz, D. F. Marion and R. A. Hollands, with assistance future to use a coagulation globulin powder prepared from 
of Elizabeth M. Yagie, Detroit.—-p. 13. huma human placenta 
"Genesis of Pellagra. Perniciouws Anemia and Spruce. SS. Harris and plasma or from the 
S. Harrie Jr.. Birmingham, Ala.--p. 29. 
Study of Sphincter of Oddi in the Human and the Dog. H. Necheles 27:667-744 Orthodontics (Dec.) 1941. Partial Index : 
ead D. D. Kascll, Chicago —p. 36. 
Effect of Food Sphincter of Oddi in Human Subjects. G. S. Bergh, . 
Porphyrinuria in Aged. H. A. Rafsky and B. Newman, New York. *Effects of Congenital Syphilis on Teeth and Associated Structures in : 
» 45. ~ nde . A 
Causing Obstruction at Ducodenojejunal Angle Report B. G. Andersen and 
of Case. H. J. Swien and A. B. Rivers, Rochester, Minn.--p. 45. First Aid Appliance for Treatment of Fractured Jaw. T. W. Sorrels, . 
Pellagra, Pernicious Anemia and Sprue.—The Harrises Oklahoma City.—p. 714. | 
nd h Oral Surgery 
believe that pernicious anemia, pellagra and sprue are three 

Incisive Canal Cysts. M. M. Cohen, Boston.—p. 670. 

Gas Racillus Infections, Burns and Tetanus. J. H. Burnett, Boston. 
the genesis of pellagra, pernicious anemia and sprue. The liver 
may secrete hormones. Research workers who are prepared 
to make biologic laboratory investigations may prove or dis- : 
prove (1) that hepatic insufficiency is the underlying factor in 
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molar and that the first molar of 5 was larger than the second 
molar. The incisors of 1 child were the same size, while those 
of 10 could not be compared because of loss of the teeth 


us The most char- 
acteristic dental abnormalities seen were (1) an apparent lack of 
development in the anterior region, particularly in the maxilla, 
(2) involvement of the four incisors, two cuspids and the two 
first molars of the permanent teeth, (3) a huddled appearance 
of the mamelons, marginal ridges and cusps of the affected teeth 
and (4) an undersized, malformed appearance of the crowns of 
the teeth. Eight of the children had a peculiar type of “open 
bite.” The so-called Hutchinson triad (deafness referable to the 
acoustic nerve, interstitial keratitis and defect of the first maxil- 
lary permanent incisor) was not observed. 
American Journal of Public Health, New York 


31: 1243-1344 (Dec.) 1941 
For Whom the Bell Tolls. A. Wolman, Baltimore. 


J. 1263. 

Van New VYork.—p. 1271. 

Recent Studies in Influenza. F. L. Horsfall Jr.. New York.—p. 1275. 
i of ' is by Complement Fixation Tests. 


J. Casals, New York.—p. 1281. 


Hampil, Glenolden, Pa.—p. 1301. 


American Journal of Tropical Medicine, Baltimore 
22:1-120 (Jan.) 1942 


Florence Nightingale and Tropical and Military Medicine. T. T. 
Mackie, New York. ». 1. 
The Keown and the Unknown in Plague. K. F. Meyer, San Francisco. 
—p. 
Venomous Snakes, Some Central American Records, Incidence of Snake 
Panama, 


Malaria Reconnaissance of Province of Mavece in Cubs. H. P. Carr, 
Cuba. — p. 


Verying of Different Infected with Vivax 


Anopheles (Kerteszia) Bellator Dy Malaria 
L.. E. Rorehoom and R. L. Laird. 
Baltumore. — 

Prevalence of Amebiasis in Western, E. C. Faust, New 


Orleans. 
“Resale of Survey of Foal Manders t Schad 
in Philadelphia. D. H. Wenrich and J. H. Arnett, Philadelphia. 


Protozoologic Survey of Food Handlers.—Wenrich and 
Arnett state that seven annual examinations of 190 food handlers 


MEDICAL LITERATURE 


1,060 students had an incidence of 10.7 per cent for Endameba 
histolytica as compared with 8 per cent fer the employees after 
one examination. The incidence from an average of three and 
two-tenths examinations for cach employee was considerably 
higher than that for the first examination in respect to most of 
the intestinal protozoa. * Of the six infections with Endameba 
histolytica detected in the employee group, four were found at 
the first examination, one at the fourth and one at the fifth. 
All of the fifteen infections with this species discovered in the 
students were found at the first examination. Carriers of 


Endameba histolytica had no more gastrointestinal symptoms 
than the others. 


Archives of Dermatology and Syphilology, Chicago 
48: 259-454 (Feb.) 1942 


Verruca Plana and Epithelial Newus: 
dysplasia Verruciformis. M. Waisman, Chicago, and H." Montgomery, 


Removal of Plantar Warts. F. L. Karp and S. BR. 
Frank, New Vork.—p. 328. 

Erythema Elevatum Diutinum: Report of Case with owe 
Ractericdogic Studies. M. F. Engman St. Louis; . Piaft, 
San Jose, Calif., and Zola K. Cooper, St. Louis.—p. 

Sclerema Neonatorum: Report of Case with Autopsy Observations. 
N. E. Reich, Brooklyn...p. 342. 

*Extensive Alopecia Areata of Dental Origin: Evidence That Isolated 
Areas of Alopecia May Be Due to Ipsilateral Foci of Infection. J. D. 
Grace, Ann Arbor, Mich.—p. 349. 

Eruption Due to Seifanilylgunnidine (Sulfaguanidine). N. P. Ringel- 
man, Cincinnati.—p. 353. 

imacteric Derma- 


berg. 
Job's Iiness—Pellagra. C. J. Brim, New York.—-p. 371. 
*Clinical Evaluation of Superfatted Seap. R. L. Kile, Cincinnati. 


the control soap than when the superiatted product was used. 
Most of the subjects who reported discomfort with cither soap 
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histories of 29 of the mothers (all with positive Wassermann 
and Kahn reactions) of these children were available. Histories 
of the children were studied with respect to lesions of teeth, 
eyes, ears, nose, hair and nails. In examining the oral cavity, 
particular attention was paid to stigmas which might be of 
syphilitic origin, such as malocclusion and dental caries. Gross 
examination of the children revealed that 6 had a “saddle nose,” 
1 fixed pupils and 2 impaired hearing. No intraoral pathologic 
lesions of the soft tissues were observed. Direct measurement 
of roentgenograms of the first and second permanent molars 
Pseudoxanthoma Elasticum. L. de Sa Penella and J. Esteves, Lishon, 
Portugal.—-p. 283. 
Nutritional Dermatoses in “Rat: V. Signs and Symptoms Resulting 
from Diet Containing Unheated Dried Egg White ax Source of Pro- 
tem. M. Sullivan and Jane Nicholls, Baltimore.—p. 295. 
Fibrotic Nodales of Skin. S. E. Sweitzer and L. H. Winer, Minne- 
1 | 
‘ tars ta Service in North Caro 
lima. G. M. Cooper, Raleigh, N. C.; Frances Roberta Pratt and Mar- 
eoret Jarman Hagood.—p. 1248. 
War and Health in Britain, W. Jameson, London, England.—p. 125). toes. L. Hollander and H. R. Vogel, Pittehurgh.p. 356 
Nutrition in Relation to Pregnancy and Lactation. J. Ernestine Becker, Dermatologic Aspects of Roentgen Ray Field Distribution. J. E. Gine 
Alopecia Areata of Dental Origin.—Complete regrowth 
< ee Sanitary Corps. United States Army. of hair is reported by Grace in a case of extensive alopecia 
W. A. Hardenbergh, Washington, D. C—p. 1285. areata of three years’ duration after several teeth, which were 
c for National Defense. evidently not infected, had been extracted. The teeth contained 
Public Health Nursing in National Defense. Katharine Tucker, Phila. '@tae fillings of silver amalgam. All but two of the extracted 
delphia.—p. 1293. teeth showed evidence of absorption of the filling material. The 
ae in Rickettsial Diseases, with Special Reference case demonstrates that improperly filled teeth may be the cause 
om 
Postclimacteric Dermatoses of Men.—Hollander and 
Vogel observed the therapeutic effect of the percutaneous use 
of androgen in the dermatoses of 8 men about and after the 
climacteric period. The results were most satisfactory. A 
preparation made from synthetic testosterone propionate was 
rubbed in over unaffected surfaces of the skin. The use of this 
substance for the treatment of presenile and senile dermatitis 
of men appears rational, as the cutaneous lesions in the post- 
Malaria Reconnaissance of Province of Pinar Del Ric in Cuba. H. P. climacteric period appear to be a definite entity. In some 
instances the generalized dermatitis followed a definite local 
inflammation produced by local or contact irritation. The 
symptoms were ameliorated only after the inunctions had been 
used. 
Superfatted Soap.—Kile tested the practical use of super- 
pO had dry skins. Furthermore, dryness of the skin was observed 
p. 107. by more subjects when the control soap than when the super- 
fatted soap was used: the ratio was 3:1 for the entire group 
at a professional Teveated tit. improvement in their acne while using the control soap but 
dence was higher for the employee than for the student group not while using the superfatted product. Women with dry 
on first examination for Blastocystis, total protozoa, Endolimax, skins definitely preferred the superfatted soap, while those with 
Endameba coli, Dientameba, Chilomastix and Enteromonas. The normal or oily skins preferred the control soap. 


Archives of Neurology and Psychiatry, Chicago 
47: 195-352 (Feb.) 1942 


ws, 
Aqueduct of Sylvia, 
Lichtenstein, Chicage p. 195. 


and 
thesia, with Recowery. E. Kassin and S. Parker, with technical 


and 
D. B. Foster, Aan Arbor, Mich —p. 24. 


bifida (spinal dysraphism) there is an abnormal fixation of the 


, In some cases this abnormal fixation 


i 


requirement of certain of the vitamins and 
any latent deficiency state. Other deficiency syndromes, such 
Lefici 


adequate vitamin therapy recovered unless a concomitant com- 


recovered the syndrome was the rule, and it did not 
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four to five hours. The maximal increase in pyruvate did not 
occur during the first hour as it did in normal subjects but 
continued to rive until maximal walues were reached as late as 
the fourth hour. After vitamin B therapy, the level of pyruvate 
in the blood during fasting rapidly returned to normal, but the 
pyruvic acid curve following the ingestion of dextrose returned 
to normal only after prolonged treatment. Ophthalmoplegia dis- 
appeared and the mental status improved in twenty-four to 
seventy-two hours. This improvement antedated the return of 
pyruvate metabolism to normal. Clinical improvement was 
associated with a definite fall in the level of pyruvic acid in the 
blood during fasting. The conclusion is that patients with the 
Wernicke syndrome are unable to metabolize pyruvic acid 


29 patients with convulsive seizures were encountered 
among 2,153 with rheumatic heart disease. No patient with an 
associated convulsive disorder with any suggestion of cranial 
trauma, syphilis, alcohol, expanding intracranial lesion, uremia 
or other epileptogenic factors was included in the series. This 
incidence of 10.76 per cent is higher than that in the general 
population. Acute rheumatic fever or Sydenham’'s chorea pre- 
ceded the convulsive manifestations in 586 per cent of the 
patients, the relation was doubtful in 344 per cent and 
seizures preceded the rheumatic infection in 6.8 per cent. 
familial incidence of convulsive seizures or migraine was 
times as frequent among the patients with rheumatic hea 
disease and seizures as among those with only rheumatic heart 
disease. Evidence from other sources ¢orroborates the sugges- 


Archives of Pathology, Chicago 
Studies of Cartilage: 1. Some Effects of Mediums of Different pu 
Garthwaite, 


Values on Composition of Cartilage, G. M. Hass and B. 
145. 


Id: 11. Quantitative Study of Stalslizing Action of Crystal Violet on 


Factors Invelwed. M. A. Spellberg, R. W. Keeton, and R. Ginsherg, 

of Pulmonary Veins into Right Side of Heart. H. Brody, 
New Vork.—p. 221. 

Aspect of Nutritional in Rats: IL. Lesions Pro- 


Arkansas Medical Society Journal, Fort Smith 
$8:183-204 (Feb.) 1942 


Treatment of Goiter. G. V. Lewis, Little Rock.—p. 183, 
Contraception Technic and Medical Indications. M. C. Hawkins Jr., 


Yourme 118 
Numese 16 
*Distant Neureanatoemic Complications of Spina Bifida (Spinal Dye : 
Arneld- Chiari Deformity, Stenesie of 4 
Pathogenesis and Patholowy W 
*Pyravic ermcke Syndrome. H. Wortis, E. Boeding, 
M. H. Stein and N. Jolliffe, New Vork.—p. 215 
Induction of Metrarel Conwuleionse with Patient Under Nitrous Oxide 
Anesthesia. H. D. Falang, Cincinmati..-p. 22! 
Effect of Emotional Excitement on Incalin Content of Bleed: Com 
tribution to Physiclcgy of Peychoees. Gellhorn, J. Feldman and 
A. Allen, Chicaga—p. 234. 
M Anes 
tance of S. Machower, Brocklyn.—-p. 245 
* A, Rheumatic Beast properly and that prolonged treatment with components of the 
vitamin complex corrects this defect 
Intraspinal Meningromas: Clinical and Pathologic Steady. M. H. Brown, 
Rochester, Minn.—p. 271 
Section of Spinothalamic Tract at Level of Inferior Olive H. G 
Schwarts and J. L. O'Leary, St. Lowk—p. 29) 
Estrogen Therapy of Agitated Depressions Awcociated with Menopause 
L. Danziger, Sykeeville, 395 
“Crocodile Tears” Treated tw Injection inte Sphenepalatine Ganglion. 
H. Gottesfeld, Norristown, and F. H. Leavitt, Philadetphia. 
—p. 314, 
Danlos-Ebiers Syndrome: Report of Case with Transient Paralysis of 
Vocal Cord. J. D. Sulliwan, Albany, N. V.-—p. 316 
Distant Neuroanatomic Complications of Spina Bifida. 
—From a study of several cases presenting the important neuro- 
anatomic complications of spinal dysraphiom and a review of 
the literature, Lichtenstein finds that in many instances of spina 
ee tion that the seizures are more than coincidental. Inferential 
continued ppm evidence from the common occurrence of paroxysmal cardiac ! 
results in a pleomorpinc variety of neuroanatomic alterations  serhvthmia in rheumatic heart disease and the fact that cardiac 
in distant parts of the oan i — The ew re arrhythmia may be accompanied by seizures affirm the fore- 
(1) ris, gomg statement. Several mechanioms associated with the 
: abnorma stretching © the spam! core above ¢ xation, (9) = sheumatic state are probably capable of producing seizures in 
clongation of the hindbrain with localization in the vertebral 
predisposed persons: paroxysmal cardiac arrhythmia, passive ‘ 
canal of the medulla oblongata, the choroid plexus of the fourth 
; congestion of the cerebrum, delayed auriculoventricular con- 
ventricle and parts of the cerebellum, (4) dysplasia of some of Gustion Gms withers Ge ition of digitalis) 
the cerebellar folia, (5) elongation of the lowermost cranial infarction 
nerves with their compression at the foramen magnum by the i . 
hindbrain, (6) stenosis of the aqueduct of Sylvius, (7) internal 1 
hydrocephalus due to stenosis of the aqueduct of Sylvius and | 
to impaction of the hindbrain, (8) deformity of the medulla 
oblongata and of the hind end of the fourth ventricle, (9) hydro- 
Polysaccharide Compounds. G. M. Hass, New York.—p. 163. 
New Histochemical Reaction with High Specificity for Car- 
els. G. M. Hass, New Vork.--p. 174 
Inflammation: IV. Behavior of Cellular Protcinases in 
tal Tuberculosis of Rabbits. C. Weiss, San Francisco. — 
W teal Promoting Factor in Inflammatory Exudates of Man. ‘ 
. M. A. Radish and S. C. Sommers, Boston.—p. 188. 
Levkecytesis Promoting Factor in Circulating V. j 
1M. A. Kadich, Boston.-p. 193 
Diets Free of Vitamin Be (Pyridoxine) and Response to 
W. Antopol, Newark, N. and K. Unna, Rahway, 
241. ; 
respond to thiamine therapy. The blood pyruvate level was 
determined for 11 patients. The level of pyruvate im the blood 
during fasting ranged from 1.44 to 3.63 mg. per hundred cubic . 
patients were subjected to the additional stress of metabolizing | 
Seaccy.--p. 186. 
ingested dextrose not vnly was the maximal rise great but the Werkmen’s Compensation as Related to Physicians. P. A. Deisch, 
elevation above the fasting level was maintained for at least Helena. —p. 188. 
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California and Western Medicine, San Francisco 
$6:1-54 (Jan.) 1942 

Duodenal Ulcer: Indications for and Extent of Partial Gastrectomy. 
Vv. C. Hant, Los Angeles.—p. 6. 

Emergency Transfusions: Suggestions for Hospitals, Clinics and Labora- 
tories. J. R. Upton, San Francisco.—p. 

Newer Physiology of Biliary Tract and Ses Application to Biliary Tract 
Disease. L. Goldman, San Franciseco.—p. 10. 

Psychiatric Problems in — Practice: Their Management. H. D. 


Eaton, Los Angeles.—-p. 14. 
Erythroblastosis Fetalis: Reyer of Case. R. D. Cutter and B. L. 


Davis, Palo Alto.—p. 1 


Canadian Public Health Journal, Toronto 
$3:1-50 (Jan.) 1942 
for — Up Venereal Disease Contacts. W. H. 


R. J. Schnitzer, 
Restaurant Personnel and Methods. A. G. Macnab, Westmount, Que. 


—p. 25. 
Cancer Rescarch, Baltimore 
2:1-78 (Jan.) 1942 


J. Heiman, New York.—-p. 25. 
in Culture: 


—. 

Behavior of Tumor = in Tissue Culture Subjected to aa Tem- 
peratures. M. E. Sano and L. W. Smith, Philadelphia.—p. 

Relationship of Endocrine System to Carcinogenesis. D. Ney Smith, 
J. A. Wells and F. E. D'Amour, Denwer.—p. 40. 

Fibromatogenic Action of Specific Urinary Estrogens an apy ad 
in Guinea Pig. A. Lipschitz, R. Thibaut and L. Vargas Jr., San- 
tiago, Chile.—-p. 45. 

Carcinogenic Effect of Estradiol and Theelin in Marsh Buffalo Mice. 
F. Bischoff, M. Louisa Long, J. J. Rupp and J. Clarke, 
Santa Barbara, Calif. $2. 


St. Louis.—p. 56. 
“heme of Syphilis im Cancer of Cervix Uteri. W. 

Sydney, Australia.—-p. 59. 

Syphilis and Cancer of Cervix.— Harding states that 
among 227 consecutive charity patients with epithelioma of the 
cervix uteri 36 were syphilitic and 191 were free from syphilis. 
In the syphilitic women carcinoma developed at an average 
age of 47 years, as compared to 51 years in the nonsyphilitic 
women of the series. Among the nonsyphilitic women there 
was a higher percentage of grade 1 carcinoma, and they showed 
less extensive involvement than the women with syphilis. 


Connecticut State Medical Journal, Hartford 
6:79-154 (Feb.) 1942 


The Problem Child. M. C. Pease, New York.—p. 86. 

Convulsions in Children: Diagnostic Routine and Treatment. W. J. 
German, New Haven.—-p. 88. 

Contribution of Orthopedics to Early Treatment of Anterior Poliomye- 
litis. A. L. Shure, New Haven.—p. 91. 

Craniopharyngioma: Tumor of Benes Duct (Rathke’s Cyst). 
C. W. Perkins, Norwalk.—p. 94 

Choledochous Cyst; Case Report. “A. J. Mendillo and W. B. Koufman, 
New Haven.--p. 99. 


Cyst of Pericardium. F. E. Tracy, Middletown.—p. 103. 
of Founding of Windham 
R. L. Gilman, Storrs.—p. 107. 


Medical Association. 
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Delaware State Medical Journal, Wilmington 
14:1-18 (Jan.) 1942 

Significance of Hematuria. W. H. Kinney, Philadelphia.—p. 2. 
*Observations on Kenny Treatment. G. J. Boines, Wilmington.—p. 11. 
Kenny Treatment.—Since November 1941 Boines has used 
the Kenny method (passive and active movement and hot 
fomentation to relieve the spasticity of the affected muscles) 
for 16 patients with poliomyelitis. Five of the patients showed 
100 per cent recovery within six weeks, 7 showed 9 per cent 
and 4 showed 75 per cent. Trained technicians are necessary 
to carry out the passive movements and the muscle reeducation 
exercises. The National Foundation for Infantile Paralysis has 
the Kenny method. It was clearly demonstrated in 
the author's 16 patients that no deformity, stiff joints or apparent 
muscular atrophy resulted. Even some long-standing uncom- 
fortable deformities can be helped with the Kenny treatment. 
The bright, hopeful, cheerful effect of the treatment on the 
patient, parents and nursing attendants should not be overlooked. 
The day by day recovery of muscles is an inspiration to the 
nurse and to parents and promises a future recovery to the 
patient. The care of the patient with poliomyelitis as outlined 
by Sister Kenny consists in 70 per cent nursing care and medical 
supervision. Corrective and stabilizing operations are necessary 
when they are indicated. Another advantage of the treatment 
is that, if residual paralysis does result, the muscles are better 
preserved for reconstructive orthopedic surgery. The hot fomen- 
tations stimulate circulation and bring more leukocytes to the 


Iowa State Medical Society Journal, Des Moines 
32:1-52 (Jan.) 1942 
S. U. Marietta, Wash 
Treatment of Traumatic Incidents in Paychiatric Individuals W. R. 
Hamsa, Omaha.—p. 
“Clinical Problem of Mononucleosis. J. E. McFarland, Ames. 
—p. 


of Cc. B. Meffert, Cedar Rapids. 


—p. 

J. EB. Reeder Jr., Sioux 
ity.—p. 15. 

Actinic Therapy in Middle Ear Infections. F. J. Chapman, Keokuk. 

Dislocation of Pelvis Without Fracture: Report of Case. D. N. Gilson, 


Des Moines.——p. 23. 
32:53-102 (Feb.) 1942 


Minn.—p. 53 
7s Gallbladder. E. D. McClean and H. G. Ellis, Des Moines. 


B. Complex. W. H. Sebrell, Washington, D 

Diagnosis Trestmen of Upper Uinary Tract M. 
Benfer, Davenport. — 

R. J. Stephen, Cedar Rapids.—-p. 66. 
Variations Between Oral and Rectal Temperature Readings. H. Stadler, 
lowa City.—p. 70. 


Lipoma. J. A. W. Johnson, Newton.—p. 71. 

Infectious Mononucleosis.— McFarland states that to diag- 
nose infectious mononucleosis carly many conditions must be 
differentiated, and that when a patient has onset of fever, vomit- 
ing, pain and tenderness in the right lower quadrant of the 
abdomen and leukocytosis it is practically impossible to differen- 
tiate the disease from appendicitis. The author has performed 
tomy on 3 children who proved to have enlarged 


frequently if not always infectious mononucleosis. The pro- 
longed convalescence in mesenteric lymphadenitis fits well with 
that of mononucleosis. An early blood smear showing only 


Aver 
Development of County Health Units in Province of Quebec. B. 
LaHaye, Quebec.—p. 7. 
Relationship of the Medical Officer of Health to the Local Board of 
Health, J. H. Munro, Maxville, Ont.—p. 13. 
Inhibition of Diphosphopyridine Nucleotide System by Split Products of 
Dimethylaminoazobenzene. C. J. Kensler, S. O. Dexter and C. P. 
Rhoads, New York.—p. 1. 
Neurofibromas of Rat Ears Produced by Prolonged Feeding of Crude 
Ergot. A. A. Nelson, O. G. Fitzhugh, H. J. Morris and H. O. 
Calvery, Washington, D. C.—p. 11. 
Increased Viscosity of Celle of Induced Tumors. M. F. Guyer and 
P. E. Claus, Madison, Wis.—p. 16. 
Effect of Radioactive Phosphorus on Viability of Mouse Sarcoma 180. 
K. Sugiura, New York.—p. 19. 
Effect of Thorium Dioxide on Normal and Estrinized Tumor Bearing 
_ Cell Outgrowth in Cultures of 
Normal Rat Fibroblasts and Rat Benzpyrene Induced Sarcoma. 
L.. Halberstaeder, G. Goldhaber and L. Doljanski, Jerusalem, Palestine 
omomotransplantation of Spontaneous [Tumors into we Hearmg Spon- 
ee mesenteric nodes t not appendicitis and m whom ypica 
Gynecologic Problems of Childhood and Adolescence. A. H. Morse, picture of mononucleosis developed later. However, more 
recently 1 of his patients had to have an appendical abscess 
drained. He suggests that perhaps mesenteric lymphadenitis is 
polymorphonuclear leukocytes, an clevation of the temperature 
higher than that usually seen in appendicitis, pain out of pro- 
portion to the tenderness and rigidity, and vomiting out of pro- 
The Law and Planned Parenthood: Case Report. M. C. Winternitz and portion to all three should suggest mononucleosis. Other nodes 
are likely to be enlarged, and granular pharyngitis will nearly 
always be present. Other members of the patient's family may 
later show more readily identified stages of the disease. How- 
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ever, in spite of all this it is still unsafe to postpone operation, 
but with more surgeons on the lookout it may be possible to 


Journal of Allergy, St. Louis 
13:105-214 (Jan.) 1942 
Effect of Wide Variations in Potassium and Sodium Intake in 


" —p. 144, 
Studies on Immuncloey of Proteins: IT. 
M. Mosk, R Hecht and H. Weil, Chicago.—p. 149 


Therapy Against Poison Ivy. H. Gold and P. 
Masucci, Chester, Pa. 1587. 
Cereal-Free Elimination and Seyhean Emulsion for Study and 
Contra of Infantile Ecrema. A. H. Rowe and C. L. Mauser, Oak- 
land, Calif.—p. 166. 


effect of oral 


gators were able to inject was 05 cc. of a l: per nheggee 


Journal of Bone and Joint Surgery, Boston 
24:1-244 (Jan.) 1942. Partial Index 
Opposition of Thumb. S. Bunnell, San Francisco.—p. 


—p. 32. 
Caletheation and Ovsification: III. Role of Local Transfer of Bone 
Selt in oa F Urist, Baltimore, 


racture Callus. M. R. 
in Muscles of 


of Certain Microscopic Changes 
Anterior Poliomyctiti«. H. E. Marlin, Texas.—-p. 68. 
Use of Preserved Bone Graft in Orthopedic Surgery. A. Inclin, 


_ Havana, Cuba.—-p. 81. 
Resulting from Rng to Lower Femoral 

Epophy sts. Abbott and G. G. Gill, San Francisco.—p. 97. 
Calcareous Tendinitis in Metacarpophalangeal Region. W. Cooper, 


Brocklyn.—p. 114. 
Treatment of Coxitix. D. V. Marshall, Hall, England.—p. 169 


March Fracture of Femur: of Case. L. T. Peterson, Wash- 
ington, D. C.—p. 185. 
Sciatic Pain: Its Significance in ——— of Cauda — Tumors: 


Report of Four Cases. A. Kaplan, M. B. Bender and M. Sapirstein, 


New York.—p. 195. 

Microscopic Changes of Muscles in Poliomyelitis.— 
Hipps studied at operation the muscles of patients who had had 
anterior poliomyelitis for two years or more. The paticuis 
were often given physical therapy for varying periods of time 
before some necessary standard operation was performed. The 
incision, however, was lengthened enough so that the muscle 
was visualized fully. Sections for microscopic study were 
removed from the most damaged part of each muscle. The 
that a gain in strength by a 

through the formation of 
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new fibers but through an or hypertrophy of 
the remaining undamaged cells. Pathologic changes are brought 


about primarily through denervation and secondarily from 
abnormal variations of tension in the muscle. The cellular 
changes from denervation begin with atrophy and progress to 
degeneration, disintegration and replacement changes. These 
pathologic stages due to secondary factors occur in muscle 
cells in the same way. Too much tension or overstretching 
results in minute tears, zonal degeneration and subsequent fibro- 
sis, while too little tension produces changes identical with those 
produced by denervati seconda 


changes following immobility and disuse 

appear more severe than those following overactivity. Nothing 

neurons and have regressed or are regressing. The knowledge 

that secondary changes do occur should be of practical value in 

planning preventive treatment. 

Journal of Medicine, New York 
78: 135-246 (Feb.) 1942 


to : 
Rabbit Papilloma Virus on Hyperplastic Epidermis. W. F. 
Friedewald, New York.—p. 197. 
Red Cell and Plasma Volumes (Ci 


an 


27:419-568 (Jan.) 1942. Partial Index 

Hi is: Diagnosed Before Death and Produced Experi- 
mentally in Guinea Pigs. J. D. Reid, J. HM. Scherer, P. A. Herbut 
| Clinical and Laboratory 
Sodium Sulfapyridine Monohydrate Intravenously in Treatment of Lobar 
—a A. . H. T. Schweitzer and K. Goldstein, Buffalo. 


Avernge Length of Life of Red Corpo Dona Gayler Graam, Terre 

aute —p 

*Effect of Lowered Temperatures on Growth of Fibroblast in Vitro: Its 
Se M. E. Sano and L. W. Smith, Phila- 


delpmia. 
P 'Wave in Chest Lead CF, Fallowing Spontaneous 
thorax. 5S. J. 


ane . Lease, 
son, Wisp. 

Oral Ascorbic Acid Tolerance Test and Its oe to Senile and 
Schizophrenic Patients. E. Stotz, B. M. Shinners and R. A. Chit- 
tick, Boston.—p. 518. 

*Effect of Yeast and Muscle Adenylic Acid in Malnourished Persons 
with Pellagra and Peripheral Neuritis. R. W. Vilter, W. B. Bean 
and T. D. Spies, Cincinnati.—p. 527. 

the behavior of the fibroblast in tissue culture at temperatures 

varying from 32 to 98.6 F., and on the basis of their observa- 
tions they suggest that hypothermy be used more widely in 

wound healing. The reduction of temperature to between 77 

and 8&6 F. gives optimal conditions for satisfactory wound heal- 

ing: the cells grow vigorously, they pack closely and the cir- 
culation is slowed. Thus the products of metabolism are and 
remain in close contact with the cells, as the slowed blood 
stream is unable to carry them away. In addition the lowered 


rove of disprove the entity of any 
and to make a satisfactory preoperative diagnosis. : 
Asthmatic 
Children. G. F. Harsh and P. B. Donovan, San Diego, Calif.—p. 105. 
Immunologic Response of Allergic Children to Toxoid. T. B. Fried- 
man, J. A. Bigler and Marie A. Werner, Chicago.—p. 114. at 
Extroeenic Hormone Determinations in Premenstrual Asthma. G. L. 
Waldbett and L. J. Bailey, Detroit.—p. 125. produce just as much weakness as the primary denervative 
Extraction of Ragweed Pollen as Observed with Ultramicroscope. E. A. 
Rrooklyn.—p. 153. 
.-—Gold and Masucci Quantitative Experiments with Antibodies to Specific Precipitate: IIL. 
s therapy against ivy Antigenic Properties of Horse Serum Fractions Isolated by Electro- 
poisoning in 20 subjects known to be susceptible. Treatment = P. Treffers, D. H. Moore 
consisted in having the patient swallow tablets containing 05, 1 < Antigen of Vaccinia: I. Inhibition of L and S Antibodies by Sub- 
2. 5 or 10 mg. of poison ivy olcoresin after the noon meal. stances in Treated Vaccine Dermal Filtrate. J. E. Smadel and T. M. 
The initial dose was one half or one 0.5 mg. tablet. Treatment Rivers, New York.—p. 151. 
was given daily unless severe reactions occurred, when it was Id: If. Isolation of Single Substance Containing Beth L and § 
. - Activity. T. Shedlowsky and J. E. Smadel, New York.—p. 165. 
given every other day or at longer intervals. The dose was Effect of Various Diets on Liver Damage Caused by Excess Cystine. 
increased according to the patient's tolerance. The maximal D. P. Earle Jr. and J. Victor, New York.—p. 179. 
; ‘. w } ient, Liver Damage and Urinary Excretion of Sulfate in Rats Fed /-Cystine, 
Goce, Gttecn 10 mg. tablets, was reached by all Gut 5 paticn dl-Methionine and Cysteic Acid. D. P. Earle Jr. and F. E. Kendall, 
who took 500 mg. a day without untoward effects. After treat- New York.—p. 191. 
ment, vesicles and pruritus following field tests, which were more 
severe than normal accidental exposure, were absent in 17 and 
present in 3 subjects. These observations confirm those of Shel- 
mire that previous atlempts at immunization by subcutancous rT OO”™~OSCSY P. F. Hahn, J. F. Ross, W. F. Bale, 
injection failed because the extracts used were not potent and Whipple, Rochester, N. Y.—p. 221. 
Influence of Age on Susceptibility of Mice to St. Louis Encephalitis 
Virus and on Distribution of Lesions. J. L. O'Leary, Margaret G. 
Smith and H. R. Reames, St. Louis.—p. 235. 
is produced severe local reacuons, value 
oral desensitization is obvious, and the danger of contact der- Journal of Lab. and Clinical Medicine, St. Louis 
matitis from handling and swallowing the liquid preparation as 
advised by Shelmire is removed. The tablets have retained 
their potency for two and five-tenths years. Large, well con- 
trolled clinical trials of the prophylactic measure should be 
done to determine its true usefulness. 
Paneumo 
——p. 47. Piasma Albumin, Globulin and Fibrinogen in Healthy Individuals from 
e Birth to Adulthood: Il. “Normal” Values. Virginia Trevorrow, : 
Margaret Kaser, Jean Paton Patterson and R. M. Hill, Denver.— ‘ 
471. 
Use of Dihydrotachysteral in Parathyroprivic Tetamy: Report of Case. 
F. Harding, Lee Angeles.--p. 497. 4 
‘comparative Physiclegic Value of Injected Carotene and Vitamin A. 


1410 


temperature is somewhat bacteriostatic and aids materially in 
checking infection. Finally, if epithelization is accomplished 
too rapidly the underlying granulation tissue tends to undergo 
regressive changes, the collagen contracts and a depressed sec- 
ondarily contracted scar results, but if the process of repair is 
slowed the connective tissue is adequate in amount and com- 
pactly arranged, with relatively little collagen, and the final 
scar is minimal, with little or no retraction. The application 
of hypothermy in plastic surgery, in preventing the formation 
of keloid and in clearing up old lesions from osteomyelitis is 
a field to be investigated. 

Adenylic Acid for Malnourished Persons.—\ilter and 
his co-workers point out that the role of adenylic acid in human 
nutrition is important and extremely diversified. Two to five 
days after daily intravenous injections of 50 mg. of adenylic 
acid from yeast or from muscle, ulcers in the mouths of 6 
malnourished persons disappeared. In contrast, ulceration in 
the mouths of 3 persons with stomatitis but with no evidence 
of a dietary deficiency did not improve. Therapy with yeast 
or muscle adenylic acid to persons with pellagrous glossitis or 
subclinical symptoms of pellagra caused rapid improvement in 
strength and well-being and the disappearance of the burning 
sensation of the mucous membranes. Giving yeast adenylic acid 
to 6 persons with peripheral neuritis who obtained no benefit 
from brewers’ yeast or thiamine hydrochloride brought about 
spontaneous relief from pain and hyperesthesia; the perception 
of light touch improved, and the patients were able to walk 


efficient therapeutic 
agents for most malnourished persons with ulcerative stomatitis 
and peripheral neuritis. 
Journal of Urology, Baltimore 
47:1-58 (Jan.) 1942 

Treatment of Wilms’ ae J. T. Priestley and T. L. Schulte, 
m yd : Clinical Study of 

Rochester, 

and Texicity in ract Infecthons 


‘omparison with 
fanilamide Therapy. RK. J. ant F. Kanealy, lowa cur. 


Printatec m Young Adults: Report of Five Cases. H. A. 
Fowler, Washington, D. C.—p. 16. 

Physiology of Testis and of Male Sex Hormone, C. R. 

of 


* Papillary Lesions in Causation of Renal Calewli. 
K. T. K. Lassen, Copenhagen, Denmark.—p. 45. 


Kansas Medical Society Journal, Topeka 
43:1-44 (Jan.) 1942 


—?. 
Recognition and. Treatment of Curable Diseases of Heat. M. Snyder, 

Wichita. —p. 


St. Louis 
$2:1-82 (Jan.) 1942 


Coleen R. Almour, New York. 


Laval Médical, Quebec 
7:1-74 (Jan.) 1942. Partial Index 


Grave Ulcerative Colitix. J. P. Dugal, Canada. —p. 

*Treatment of Congenital Clublast to Four Age). 
L. P. Rey, Quebec, 

iF “Can and A. Pelletier, Quebec, Canada. 
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that a little anesthetic should be given. 
a clubfoot in several sessions at intervals of several weeks 
re to make a redressement forcé all at once. Fixation is 


tive irreducibility, that ie, of the age between tp and 4 years, 
consists in forced manual redressement by of a 


Missouri State Medical Assn. Journal, St. Louis 
39:1-28 (Jan.) 1942 
Ovarian Hormones and Their Clinical Uses. W. M. Allen, St. Louis. 


A. D. Vail and E. J. Schwarte, 


$9:20-64 (Feb.) 1942 


Spector, St. Louis.-p. 29. 
S. E. Sulkin and J. C. Edwards, 
. Louis. —p. 
Mental Reactions of Old Age. G. W. Robinson Jr., Kansas 


is: Present Day Concepts of Treatment. E. V. Mastin, 


R. Bay, Kansas City.—p. 43. 
omgect of Mineral ineral Water on Kidney Function Tests. R. O. Mucther, 
G. T. Flynn and R. A. Merera, St. Louis.—p. 45. 
Stag Horn Calculus Removal by V Shaped Nephrotomy. L.. H. Pollock, 


tions in which the authors’ clinical experiments were carried out, 
the disease did not develop in any of the vaccinated persons. 


ing which reduction can be accomplished by hand and without 
osseous reposition is hindered by ligamentous, tendinous or cuta- 
neous retractions but during which it is possible to remove these 
obstacles; this is the period between 2 and 4 years. 3. The 
period of absolute irreducibility, which ensues after the age of 
4 years. The prognosis of congenital talipes varies with age, 
degree of deformity and rigidity, treatment and the period dure 
ing which the child is observed, because relapse is possible even 
in a well reduced clubfoot. Early redressement is now almost 
universally applied. Some surgeons wait until the child is 
about a year old to perform instrumental redressement. The 
author thinks that carly and mild manual redressement is 
infinitely better than the brutal manipulations and that treat- 
ment should begin when the child is 8 days old. The first 
deformities to be corrected are the adduction and the supination. 
While one hand grasps the heel, the other holds the anterior 
portion of the foot, and abduction is effected. Thus the inter- 
nal edge tends to become convex and the external edge concave. 
Against supination one hand grasps the region of the ankle 
while the other holds the foot and turns it in order to lower 
the internal and raise the external border. It is necessary to 
respect the equinism in order to correct the first two deformities ; 
this makes a more solid support. Up to the age of 2 or 3 
months these mancuvers can be made without anesthesia; after 

pall. cause Ue produced immediate reac- 

tions and concomitant electrocardiographic changes the authors ee 

do net recommend adenylic acid for general therapeutic use. more Hmportant Man reduction, newborn, even up 

Nicotimic acid, thiamine hydrochloride and a diet rich in pro- to 1 month, the author employs clastoplast, but some workers 
employ plaster of paris. Ii a child between 12 and 18 months 
of age, even perhaps up to 2 years, is brought to the physician 
a somewhat forced manual redressement is necessary under 
general anesthesia, which in about 8) per cent of the cases 
must be accompanied by tenotomy of the achilles tendon. A 
plaster of paris boot is put on for six to cight weeks and may E 

Spontaneous Interstitial Mediastinal Emphysema: Report of Case. J. P. 
Murphy and L. B. Zem, St. §. 
Congenital Duedenal Obstruction. 
Review of Articles on Tuberculosis in Field of Otolaryngology Chiefy : 
for Late 1940 and Early 1941. F. R. Spencer, Boulder, Cola—p. |. 
Cancer of Paranasal Sinuses. W. L. Watson, New York. p. 22. 
Congenital Wels of Larynx. H. E. McHugh, Montreal, Canada, and 
W. E. Lech, 4). 
Cough. M.S 
The /— om Bar Vesical Neck Obstruction: Result of Twelwe Years’ Study of Cases 
— Encountered in Country Practice. G. W. Gay, 51. 
Therapy Induced by Electricity. PF. Shelton, Kansas 
ity.—p. $3. 
Prophylaxis in Epidemic Influenza.—Sulkin and Edwards 
human beings with the complex vaccine containing influenza A 
and distemper virus, while not entirely effective, produces 
—p 2. immunizing antibodies. The neutralizing antibodies that result 
Treatment of Congenital Clubfoot.—Roy discusses the from the administration of the vaccine persist for six months. 
incidence, sex distribution, hereditary character and various Although many instances of influenza occurred in the institu- 
types of clubfoot. 


Effect of Mineral Water on Tests of Renal Function. 
—Muether and his associates determined the effect of a par- 
ticular mineral water on renal function. Of 16 patients with 
a urea clearance of 50 or more per cent of normal when they 
used tap water, 12 showed an increased urea clearance after 
four days of taking the mineral water and 4 showed a definite 
decrease. Of 9 patients whose urea clearance with tap water 
was less than 50 per cent of normal, 7 showed an increased 
and 2 a decreased ability to clear urea after using the mineral 
water. Twenty-four tests for the total output of phenolsulfon- 
phthalein were done on 21 patients who had less than a 50 per 


excretion in twenty- 
one, or 87.5 per cent, of the tests. pee 

excretion of only 3 patients was lower after the use of the 
mineral water than it was with tap water. Twelve of fifteen 
tests on 13 patients who had a phenolsulfonphthalein excretion 
of more than 50 per cent with tap water showed an increased 
output when mineral water was used. The apparent effective- 
ness of the mineral water to improve the renal excretion of 
certain substances warrants further investigation. 


Nebraska State Medical Journal, Lincoin 
27:41-76 (Feb.) 1942 


4 
in Metis and Mottin P. N. Morrow, Omaha— 


in Upper Respiratory with Special Reference 
te Threat. G. C. O'Neil, Omaha-——p. § 
Opbthalmna in Newborn. i. —p. Sa. 

Sequela of Knee Ligament Strain: Stieda’s Disease (Meta- 
condylar Traumatic Osteoma). W. R. Hamea, Omaha—p. 62. 
Acute Peritonitie—Preoperative Immunization with Amfetin. F. J. 

Murray, Omaha.—p. 65. 


New England Journal of Medicine, Boston 
226:1-36 (Jan. 1) 1942 
Blast and Concussion im the Present War, J. F. Fulton, New Haven, 


Report of Two Cases. D. Skinner and J. E. 


Annas A. Smith, Boston.—p. 21. 
226: 37-80 (Jan. 8) 1942 


Middlesex South and Massachusetts Medicine. H. G. Giddings, Newton 
Centre, Maxs.—p. 37. 
*Hyperactive Carotid Sinus Reflex as Aid in Diagnosis 
of ry Disease: Its Value Compared That of Electro 
cardiogram. LL. H. Sigler, Brooklyn.—p. 46. 

*Treatment of Angina T Propionate: Prelim- 
mary M. A. Lesser, Boston.—-p. 51. 


Use of Aspirating Needle in Diagnosis of Solitary Renal Cyst. RB. C. 
Wheeler, Worcester, Mass.—p. 55. 
Abdominal Surgery. A. W. Allen, Boston.—p. 57. 


disease than do abnormalities in the electrocardiogram. : There- 
fore the test may perhaps be considered of more diagnostic 
value than the clectrocardiogram in recognition of the disease. 


be absent in coronary disease. 
a definite sign in coronary disease if it occurs as an i 


sensory and syncope, if it occurs as the principal 
manifestation of the sinus reflex and if it appears after com- 
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in the medulla. If such augmentation occurred in the medul- 
lary centers, it would conceivably affect the entire vagal sys- 
tem. Of the 784 men in the series 91.3 per cent and of the 
289 women 72.6 per cent showed the cardioimhibitory response, 


explanation for the frequency of the hyperactive reflex in cor- 
to local cardiac ischemia which lowers the resistance in the 


Testosterone Propionate Therapy of Angina 

—Lesser reports that 20 men and 4 women from 40 to 77 years 
of age with an established diagnosis of angina pectoris were 
treated with testosterone propionate. The drug was adminis- 
tered intramuscularly every second to fifth day in 25 mg. doses 
of eleven injections. The frequency, severity and duration of 

ve 


wihan Defense, SFR 12. 
a in Treatment of Pernicious 


J. Gerendasy, Elizabeth. 


mm 


New Orleans Medical and Surgical Journal 
04: 311-3600 (Jan.) 1942 

of Legal Pepchiatry tn Louisiane. R. C. Young, Coving- 

— R. Unsworth, New Orleans. 

and C. J. Moom, New Orleans. 


By 
on Recently Observed Cases of Weil's Disease. Cc. J. Wiles, 
of J. A. Derand, 


Baton M 
Oral Administration Mevcariat in Treatment of Congetve 
Heart Fallure. K. L. Dickens, New Orleans.—p 344. 
for Hypo-Ovarianism.—Byrne and his 
associates state that the addition of vitamin complexes to diethyl- 
stilbestrol given to 35 patients with physiologic ovarian failure 
with ovarian from surgical pro- 
cedures did not minimize the incidence of nausea occasioned by 
's Disease.—Wilen and his co-workers point out that 
was made on 4 male patients at the Charity Hospital. All 4 
patients had chills, a sudden onset with fever, prostration, mus- 
cular aching pains, jaundice and leukocytosis with a white cell 
count not exceeding 15,000. An interesting feature in the his- 
tory of 2 of the patients was the fact that they were neighbors 
and that there were jaundiced cattle in the immediate vicinity 
of their homes. The serum of one of these cows failed to 
agglutinate Leptospira icterohemorrhagiac and canic- 
ola, and inoculations into guinea pigs with blood from this 


} 
Vagal ganghions and in the myoneural junctions or which pro- 
duces some chemical changes that sensitize the vagus nerves 
cent output when they used tap water. The use of the mineral focally. 
ee been able to increase considerably their physical activity with- 
out precipitating an attack. The beneficial effects persisted for 
. two to twelve months after treatment was withdrawn. The 
improvement m men was much greater than that in women. 
Practical Considerations in Present Day Chemotherapy. A. E. Brown NO improvement followed control injections of sesame oil, 
and W. E. Merrell, Rochester, Minn.—p. 41. although the control patients responded when given testosterone 
Chemotherapy in Acute Communicatle Diccases. E. S. Weener, Lincoln, propionate therapy. Ustoward effects were not checrved. 
Fluoroscopic examinations, serial kymograms and electrocardio- 
grams revealed no uniform result from the therapy. Testos- 
terone propionate may be a valuable drug in the treatment of 
angina pectoris, and the results warrant further investigation. 
The 
The 
Eryt 
A 

Conn.—p. 1. 

Edwards, Boston. p 1 
Left Inguinal Hernia with Acute Meckel’s Diverticulitie and Peritoniti«: 

Report of Case. R. Lium and S. T. Ladd, Portemouth, N. H.-—p. 15. 

*Vitamin Suilbestral in Treatment of Hypo Ovarianiem. W. H. Byrne, 
J. C. Weed, B. B. Weinstein and C. G. Collins, New Orleans.—p. 3.9. 
Anlagen and “Rest” Tumors of Lang: Their Protean Histologic Pat- 

Carotid Sinus Reflex.—Sigler determined the relative fre- : 
quency of the cardioinhibitory carotid sinus reflex and of . 
abnormalities in the electrocardiogram of 1,073 patients with 
coronary disease. Observations show that the hyperactive car- | 
divinhibitory carotid sinus reflex occurs more frequently in the 
of the reflex has its shortcomings and pitfalls: The reflex 
does occur in disorders other than coronary disease, and it may 

sidered 
ndepen- 
dent menon unassociated with other reflexes © carotid 
sinus group, such as a definite fall in blood pressure, dizziness, 
paratively slight pressure on the carotid sinus region and no 2. - 
other vagal disturbance occurs. Under such circumstances the 
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cow proved negative. However, the owner of the cow and one 
of his employees gave a history of a recent severe illness of ten 


New York State Journal of Medicine, New York 
42:97-192 (Jan. 15) 1942 
Present Status of Therapeutic Regional Analgesia. E. A. Rovenstine 
and H. M. Wertheim, New York —p. 123. 
Shean, Buffalo.—p. 135. 


Notes on Effective Methods of Treatment—Part I. 
York.—p. 144. 


L. C. Kelly, New 


Dissemination of Tubercle Bacilli from Fresh 
Necropsy Material.—In trying to determine the validity of 
the statement that fresh necropsy material is relatively innocu- 

ous as a contaminent of air, Sloan made a glass-enclosed 
elevating shield and placed it 8 inches (20 cm.) above the 
pulmonary specimens to be examined from 10 patients who 
had died from tuberculosis. Necessary precautions were taken 
before and during the examination so that all drafts from fans 


Proper methods of protection should be devised. 


North Carolina Medical Journal, Winston-Salem 
3:1-52 (Jan.) 1942 

Medical Management of Bleeding Gastric and Duodenal Ulcer. C. G. 
Reid, Charlotte.—p. 1. 

: Its Incidence and Fetal Mortality in Some Cities in 
North Carolina. C. H. Mauzy, Winston-Salem.—p. 5. 
Public Health Problems Created in Flood Disasters. R. F. Young, 
Halifax. p. & 
Intranasal Tumors. B. E. Ellis, Indianapolis.—p. 12. 
Recurrent 


16. 
F. K. Garvey, Winston-Salem. 
22. 


Occupational Dermatoses. P. G. Reque and FP. L. Williams, Durham. 


ing Fractures of Clavicle. W. E. Miller, Whiteville.—p. 33. 
Virus Pneumonia.— Moss reports 3 cases of probable “virus 
pneumonia.” The onset was characterized by a harassing, at 
times paroxysmal, cough, which was nonproductive or produc- 
tive of only a small amount of mucopurulent sputum. There 
was no pleurisy. Bacteriologic studies failed to demonstrate 
the etiologic organism. Repeated leukocyte counts were normal 
or only slightly elevated. The temperature was rather high 
during the first few days of the disease, and there was a rela- 
tive bradycardia until the temperature fell by lysis on the fifth 
to the seventh day. Two of the 3 patients showed no physical 
sign of pneumonia until the lesion was revealed in a roentgeno- 
gram. Physical signs, when present, were those of incomplete 
consolidation. The disease was refractory to sulfonamide 
therapy. Although deaths from “virus pneumonia” have been 
reported, the disease is relatively benign. It is highly com- 
municable (the author's patients comprised the original patient 
and his two nurses). 


Public Health Reports, Washington, D. C. 
$7:33-64 (Jan. 9) 1942 
of Public Establishments in Providence, R. L. 
Antitularemic Serum. E. Francis and L. D. Felton.—p. 44. 
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Southern Medical Journal, Birmingham, Ala. 
35:1-122 (Jan.) 1942. Partial Index 


H. J. Jewett, Baltimore.—p. 
‘ascular Accidents: R. M. Klemme, 


Infiltration in Obstetrics. W. Bickers, Rich 


During Latter Part of Pregnancy or Following Labor. 
Louisville, Ky.—p. 21. 
Perforation of Aspirated F. H. Bowen, 
Jacksonville, Fla. 
of Various Acid Derivatives in Trachoma. K. W. 
Cosgrove and L. K. Hendley, Little Rock, Ark.—p. 4). 


Baltimore. 
Use of im Clean Operative Wounds J. A. Key, St. Lewis. 


Boric Ada. H. King, Nashville, Tenn.—p. 59. 

Some Gynecologic U of J. L. McKelvey, Minne 
apolis.—p. 62. 

Syphilis Among Registrants in a Southern County 
A. J. Lafayette, Ala.—p. 65 


Somusites . J. J. Shea, Memphis, Tenn.—p. 74 

Tomorrow's Children—Our Responsibility Today. W. W. Quillian, 

« Coral Galles, Pla.—p. 77. 

The Locke ot Wer. D. C. Wilson, Charlottesville, Va— 
p. 79%. 


Gynecology and Obstetrics, Chicago 


Cases. C. T. Jawert, New York». 1 

Treatment of Fresh Traumatic Surgical Wounds. 
J. D. Bisgard and C. P. Baker, Omaha.—p. 29. 

Study of Mechanics of Bile Flow: I. Responses " Intra- 
venous Solutions. D. D. Kerell and H. N Chicago.—p. 27. 
*Climical Studies om Antihemorrhagic Effects of New Water Soluble 
Vitamin Subetance. M. Davison, F. Steigmann and H. L. 
Udesky, Chicago.—p. 35. 

Racteremic Staphyloceceic Infection. C. Lyons, Boston.—p. 41 
Carcinoma of Torek’s Operation, Recowery. O. Iwanissevich 
and R. C. Ferrari, Buenos Aires, —~. 47. 


to A. H. Labmann and A. C. 
Mictus, Milwaukee.—p. 63. 
Putrid Empyema. H. C. Maier, New York, and E. J. Grace, Brooklyn. 


6%. 
Review of 2,436 Cases. I. Macdonald, Les 


‘We and Cc. Pal Peiping, 


the disease was 3.2 per cent. Of the mothers 92 per cent were 


smoky urine and questionable jaundice. Laboratory studies 
were negative for Leptospira icterohemorrhagiac. . 
St. Louis.—p. 
Procaine Hydrochloride 
Rectocele: Constant Lesion Frequently Overlooked in Standard Repairs. 
J. W. Davies, New York.—p. 135. 
Projiem of Pruritus Vulvwace. J. E. King, Baffalo.—p. 149. 
Chronic Hypertrophic Osteoarthritis in Cervical Spine with Radiculiti«: 
Reenteen Rays in of Pulmonary Toberculesi«. R. G. Giles 
Sulfanilic Acid Derivatives for Trachoma.—Cosgrove 
and Hundley state that 1.866 patients from the Arkansas Tra- 
choma Service have been given various sulfanilic acid deriva- 
ant were climinated. fic observed necropsy, vives. The trachoma of 402 (21.5 per cent) was improved, that 
methods which make use of a compression technic contaminate of 1,359 (73 per cent) was arrested and that of 105 (5.5 per 
the atmosphere in the immediate vicinity. Within the limita- an 
tions of his study, fresh tuberculous lungs are definitely dan- ed 
improved and that of 54 per cent was not improved. The 
improvement in vision has been from 5 to 80 per cent. As 
ee &7 per cent of the patients have complications which require 
surgical intervention and 3.5 per cent have been observed for 
less than three months, the total in which trachoma can be 
arrested is near W per cent. The results show that a suffi- 
cient dose of any one of the sulfonamides is equally effective. 
An average of 1.85 mg. per hundred cubic centimeters of free 
sulfanilamide in the blood is required to arrest trachoma. Oral 
administration, supplemented by local application, permits the 
use of smaller doses. Ambulatory treatment is possible, and 
there is no danger of serious reactions. 
Surgery, 
74:1-128 (Jan.) 1942 
*Erythroblastosis Neonatoram: Obstetric-Pathologic Study of 
*Lang Injury Due to Detonation of High Expleive. J. D. King and 
G. M. Curtis, Colambas., Obie.— $3. 
Carcinoma of Colon and Rectum: Study of Metastasis and Recurrences. 
C. W. Maye and C. P. Schlicke, Rochester, Minn.——p. 83. 
Artificial Dleocecal Valve. J. A. Glaseman, Chicage.—p. 92. 
Treatment of Obstructive Hydrocephalus in Adults. J. C. White and 
J. J. Michelsen, Boston.—p. 99. 
Fr Experimental and Clinical Study. Y. K. 
China.—-p. 110, 
Peritoneal Aspiration im agnosis of Strangulated Bowel. F. C. Hill, 
B. J. O'Loughlin and M. Stoner, Omaha.—p. 121. 
Edema of Pancreas. H. L. Popper and H. Necheles, Chicago.—p. 123. 
Neonatal Erythroblastosis.—Javert separates neonatal 
erythroblastosis into hydropic, icteric, anemic, hemorrhagic and 
unclassified types. In his series of cases the total incidence of 


distress was 5% per cent. The patient's obstetric history should 
replace the “family hisiory,” as the disease is not strictly familial. 
Parity is important, as the incidence of is after 
its initial appearance is approximately 50 per cent. If the first 
born had the disease, the subsequent incidence is nearly 100 per 


and the normoblasts in the cord blood are important diagnostic 
criteria. The immediate treatment of stosis is to 


ydroq diphosphoric acid 
ester, or preparation N-123, in 41 patients. Most of the patients 


f 
: 
: 


i 


tion of a high explosive, particularly on the 
system, and compare them with those observed in civ 
peace time. Explosives are of two types: low and high. 

explosives have explosion velocities of a few thousand or 
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for a time the meningeal vessels may be ruptured and the viscera 
may be lacerated. The results of experimental studies confi 


Surgery, St. Louis 
11: 169-332 (Feb.) 1942 
*Mycloseopy: Intraspinal Endoscopy. J. L. Pool, New York.—p. 169. 
axilla: iting a Simplified for Cranio 
maxillary Support and Fixation. C. W. Waldron and S. G. Balkin, 


Discussien of 


of Liver: i of 
Operation. 


Patient Treated by 


L. J. Wade, New York.—p. 235. 
te Action of Sulfonamide Drugs in 
H. D. Harvey, F. L. Meleney and J. W. R. Rennie, New York. 
p. 244. 
*Exudative Interstitial Nephritis (Pyclonephritis). E. T. Bell, Minne 
26 


—p?p. 
Observations on Distribution and Transport of Gas in Gastrointestinal 
Tract of Infants and Young Children. J. R. Paine and C. B. Nessa, 


Degeneration of Ovaries: Experimental Study. J. C. Weed and 
C. G. Collins, New Orleans.——p. 292. 


mycloscopy 
or postinflammatory origin, neoplasms, inflamed 
associated with neuritis and herniated nucleus 
or hypertrophied ligamentum flavum. Despite the 
to 15 cc. of cerebrospinal fluid during mycloscopy, the 
of 
“ 


patient in the upright position so that intracranial dynamics 
accommodate themselves as the spinal fluid flows out. Myelos- 
collections of epidural fluid two to 
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multiparous. A high incidence of preeclamptic toxemia existed the disturbance moves forward the objects through which it 
among the mothers of hydropic and icteric infants. Excessive travels do not move with it but oscillate backward and forward. 
uterine enlargement was due to the weight of the infant and the Thus the violence of a blast can bruise the walls of the lung as 
placenta and not to the hydramnios. The hydropic infants were jf they had been struck by a solid object. The pulmonary | 
born a month or more prematurely, whereas the icteric infants damage from the detonation of a high explosive is characterized 
were born nearer term. Asphyxia within the uterus, after birth hy alveolar rupture and hemorrhage. Examination of persons 
or during neonatal life was a prominent symptom of the fetus. — killed by explosion (without obvious external injury) may reveal 
Therefore, if erythroblastosis is suspected all prepartum anal- 4 tear of the lung or a bulbar hemorrhage, or in those who live 
gesia and anesthesia is interdicted. Local infiltration can be 
used for an episiotomy. The incidence of postpartum hemor- ee 
rhage was increased, particularly among mothers of hydropic The cumecal and postmortem observations pulmonary lesions 
infants. The incidence of operative delivery because of fetal predominate and substantiate the view that the lesions are due 
to the impact on the thoracic wall of the pressure component of 
the blast wave. Lesions of the central nervous system also may 
be produced by a blast. The mechanism responsible for the 
cerebral lesions has been explained as due to the hydraulic- 
like pressure that develops from the sudden compression of the 
cent. Studies of the maternal blood usually gave normal results thoracic cage and the consequent violent back pressure on 
except for an increased icteric index and uric acid. The serum 
proteins were generally reduced. Several of the mothers were 
Rh negative. The infants had a high incidence of congenital 
anomalies. The increased number and ratio of the erythroblasts 
combat asphyxia. The mortality for the hydropic infants was 
100 per cent, for the icteric 54 per cent. The Buddha-like 
habitus of the fetus in utero seen on roentgen study is an impor- 
tant diagnostic feature. Paternal studies revealed that the 
fathers were Rh positive. The probable pathogenesis of erythro- 
blastosis is hepatic dysfunction. Erythroblastosis runs part of 
its course in utero, and the obstetrician and the pediatrician are raid casualties. 
in a strategic position for antepartum diagnosis. 
Antihemorrhagic Effects of Vitamin K-like Substance. 
—Davison and his co-workers discuss their experience with the 
new water soluble vitamin K-like preparation the tetra sodium 
had disease of the biliary tract or the liver associated with Ann Hepatic Function. 
Postoperative Cholorrhea: Report of Case, with Profound Peripheral 
sepsis conducive to vitamin K deficiency. The prothrombin Circulatory Collapse (Shock) Due to Excessive Loss of Fluid and | 
level of the blood was determined, and a daily dose of 10 mg. 
Splenectomy: Method of Mobilizing Spleen in Presence of Dense 
Adhesions. J. D. Rives, New Orleans.--p. 225. 
Welch Bacillus Infections Arising from Stomach and Ducdenum. W. C. 
Quinn, J. W. Lord Jr. and L. J. Wade, New York.—p. 229. 
Gas Gangrene of Abdominal Wall, W. C. Quinn, J. W. Lord Jr. and 
utilization Myeloscopy.—Pool states that since the principle of intra- ; 
the gastrointestinal spinal endoscopy, adapted to the diagnosis of lesions affecting 4 
the cauda equina and the lowermost portion of the spinal cord, 
was suggested four years ago nearly 400 “myeloscopic” examina- 
tions have been done. The instrument devised for the purpose ' 
may be introduced between lumbar spinous processes in much 
ry the same manner as a lumbar puncture needle. Trauma to 
fe in nerve roots has not ensued. The conditions to be recognized 
Low by 
less post 
feet per second in contrast to high explosives, which have veloci- ne 
ties of 5,000 to 25,000 feet. At every point in the immediate  pulj Z 
neighborhood the detonation of a high explosive sets up a loss . 
momentary wave of high pressure and then a negative “suction” inci ‘ 
pressure, owing to the fact that the positive compression wave tha ; 
reduces the density of the air behind it to below normal atmos- for this may be that the procedure is carried out with the 
pheric pressure. The wave of pressure is highest in the imme- 2 
diate region of the explosion and falls off rapidly as it moves 
away. The prime characteristic of a detonation is that whereas 
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four days after lumbar puncture, demonstrating that spinal fluid 
can continue to leak for some time after a lumbar tap. There- 
fore, myeloscopy should be delayed for at least five days after 
a lumbar puncture has been done; otherwise the procedure 
may be difficult, as the hydrostatic tension of the dural and 
arachnoid membranes will have been lost as a result of the leak. 
Myecloscopy has not yet been performed over the spinal cord, 
although it was done successfully within the cisterna magna of 
an anesthetized dog. The myeloscope has been used for intra- 
ventricular visualization through trephine openings in the human 
skull, and attempts are now in progress to study action currents 
from the nerve roots of the cauda equina. Myecloscopy will aid 
in the differential diagnosis of operable and inoperable lesions 
of the cauda equina and the lower portion of the spinal cord. 
It may often rule out post-traumatic malingering. The necessity 
of injection of iodized oil and exploratory laminectomy may be 
obviated by preliminary mycloscopy. Inoperable conditions 
depicted by myeloscopy are various types of varicose veins of 
the cauda equina, arteriosclerosis of the spinal cord and meta- 
static neoplasms. 

Hemangioma of Liver.--Shumacker encountered a large 
hepatic hemangioma during a laparotomy which required the 
decision whether it was the cause of the patient's symptoms and 
whether resection would relieve the distress. He reviews 66 
similar cases reported in the literature. The tumor of 56 of the 
67 patients was resected. The youngest patient was 6 years old 
and the oldest 76. Fifty-one’ of 62 patients on whom data are 
available were females. The initial complaint of the patients 
was of a mass in the epigastrium or of some equivalent symptom. 
Other complaints were weakness, evening fever, slight local 
discomfort, a sense of weight, fulness or pressure in the upper 
part of the abdomen, dysmenorrhea, dysuria, pain in the back 
of the legs and severe or mild epigastric pain. Nausea, vomiting 
and anorexia were common. In 3 in whom the hemangioma 
ruptured, the illness was of short duration and suggested acute 
appendicitis, ruptured tubal pregnancy or peritonitis. In most 
of the others the complaints were chronic, beginning in some 
instances ten or twenty years before operation. The average 
duration of symptoms was nearly five years. In 54 an epigastric 
tumor was palpable at the time of operation. The symptoms of 
only 7 suggested disease of the gallbladder or of the biliary 
tract. On palpation nothing characteristic was observed about 
the tumor. The correct preoperative diagnosis was made on 


only 2 patients. Only 1 of the 56 patients operated on died. - 


Various were employed. Adequate mobilization of 
the liver, through division of the ligamentous attachment to the 
diaphragm and temporary compression of the hilar structures, 
is helpful in controlling bleeding. The tumor should never be 
cut into nor should it be aspirated. The real danger associated 
with hemangioma of the liver is rupture of the tumor. In 
bleeding from a hemangioma better results may be expected 
from resection than from packing. There were 5 deaths among 

the 11 patients whose tumor was not removed. 


lobe and the other a tumor in the right lobe several months 
alter a hemangioma of the left lobe had been resected. In 
general, most of the patients were relieved of their complaints 
after the tumor had been resected. 


Exudative Interstitial Nephritis.— Bell! states that in sub- 
jects seen at necropsy the obstructive form of pyelonephritis is 
about twelve times as frequent as the nonobstructive type. The 
age and sex distribution corresponds with that observed in 
hydronephrosis. The symptoms are usually overshadowed by 
those of hydronephrosis. Renal infection is present at necropsy 
about twice as often (61 to 83 per cent) in obstruction of the 
lower portion of the urinary tract as in ureteral obstruction 
above the bladder (23 to 46 per cent). The incidence of chronic 
hypertension in hydronephrosis is not greater than that in a 
control population of corresponding age. Cortical abscesses are 
frequently seen post mortem, but only 40 typical instances of 
acute nonobstructive pyelonephritis were observed among more 
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than 32,000 necropsies. Only 14 examples of chronic bilateral 
nonobstructive were encountered. The available 
evidence indicates that this disease seldom causes chronic hyper- 
tension. The blood pressure of 5 patients has been reported to 
remain normal for more than one year after a unilateral 
nephrectomy for chronic atrophic pyclonephritis. Therefore 
there may be some other explanation for the success of the 
treatment in these cases, since many failures have been observed. 
In unilateral renal ischemia produced by Goldblatt’s method 


Tennessee State Medical Assn. Journal, Nashville 
34: 463-506 (Dec.) 1941 


Lesions of Cervix. W. L. Williamson, Memphis.—p. 463. 
Pioneer Physicians and Medicine in Middle Tennessee. T. V. Woodring, 


Nashville.—p. 469 
35:1-38 (Jan.) 1942 

*Formation and Use of Plasma. M. Semoff, es 
Alcoholiom: Some “Cavses” and Treatment. M. Moore, Roston.—p. 3. 
Practical Treatment of Cardiac Arrhythmias. J. A. Kennedy, Nashville. 

13, 
Endocrine Therapy in Obstetrics and Gynecology. J. C. Burch and 

G. E. Kinzel, Nashville.—p. 17. 


technic. A_ series of 500 cc. flasks, containing the proper 
diluents and a partial vacuum, a machined valve, needles and 
a donor are all that is needed. The entire system is a closed 
one, safeguarded by rubber vacuum seals. Merthiolate is added 
as an extra precaution. A further technic for diluted plasma 
makes use of a 1,000 cc. flask which contains 500 cc. of 

anticoagulating diluent. The initial donors will have to 
volunteers, but thereafter blood should be replaced 
drawn. Diluted stored plasma will answer almost a 


commercial human plasma. The small hospital or clinic with 


Union Médicale du Canada, Montreal 
71:1-110 (Jan.) 1942. Partial Index 


1. 
Achalasia: 


purating Otitis, R. and J. Brahy, Montreal.—p. 34. 

Caleulous Cholecystitis in Child. C. Bisson, Montreal.—p. 45. 

Spinal Anesthesia. RE. Senecal, New Bedford, Mass.—p. 48. 
Present Treatment of War Wounds. — Gordon-Taylor 
states that wounds caused by bomb fragments are produced not 
only by metal but by glass splinters, fragments of wood, pieces 
of stone and débris. ‘The rarity with which gas gangrene has 
been encountered in this war is in striking contrast to its fre- 
quency during World War I. The débridement practiced now 
is not more thorough than it was then. The use of the sulich- 
amide derivatives and of plaster casts to insure complete rest 
is probably the important factor. Antigangrene serum is 
administered not in a routine manner but only to persons with 
severe wounds especially susceptible to gas infection, such as 
wounds of the buttocks, the perineum and the calf muscles. 
ry constitute a serious problem, but in the 
author's experience they were rare. Tetanus was extremely 
rare because of immunization. Burns have been a frequent 
lesion during this war. Treatment by coagulation is indicated 
contraindicated 


for extensive burns of the body; it is definitely 

for burns of the hands and the face. For the latter saline 
dressings, sulfonamide derivatives and tulle gras are most fre- 
quently used. Lesions caused by mines, which involve chiefly 
the lower extremities, are frequent in the navy. The calcaneum 


Jovs. A. M. A. 
Arait 18, 1942 
becomes severely atrophic. The thick walled arteries in atrophic 
pyelonephritis represent disuse atrophy and not primary vascular 
disease. 

Formation and Use of Plasma.—Secmoff believes that a 
practical and simple method of preparing and storing blood 
plasma in a small hospital or clinic is the Baxter vacuum 
"Present Treatment of War Wounds. G. Gorden-Taylor, London, 

* Duodenal Clinical, Radiologic and Therapeutic Considera- 

tions. A. Cantero and A. Jutras, Montreal.—p. 16. 

Several Aspects of Nephritis. R. Dandurand, Montreal.—p. 29. 

factors were spontancous rupture of the tumor before, during 
or after operation or bleeding from tapping or incising the 
tumor at operation. Two patients were treated successfully 
with the roentgen ray; | had an inoperable tumor of the right 


: 
if 


? 
i 


Résumé of Practical Aspects of Treatment of Other Acute Bacterial 
Meningitides. H. Dingle and M. Finland, Boston.» 1 


Treatment of Experimental Ges Gangrene with Zinc Perenide G. B. 
Reed and J. H. Orr, Kingston, Ont. Canada.—p. 79. 
Treatment of Gas Gangrene with Plaster Immobilization 
Valve of Chatham Perf ringens Toxoid 
7 © Gas Gangrene. Sarah E. Stewart, Bethesda, Md. 
—p. a 
of Selective Service System: II. Follow-Up 
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change or withdrawal of therapy and symptomatic and suppor- 
tive treatment. The convalescent period should be about one 
month after complete recovery and longer if the illness was 
severe and protracted. In the management of a patient with 
a relapse or a recurrence the differential diagnosis should include 
a concomitant infection, infection at another focus caused by the 


puncture, with complete examination of the 
as after the initial puncture, should be performed, the total and 
differential erythrocyte counts should be repeated and treatment 
as for an initial infection should be resumed if indicated. 
Expe.imental Gas Gangrene.— Reed and Orr controlled 


for Experimental Gas Gangrene.— 
and Orr observed that the introduction of zine peroxide into 


serum 
mouse titration. When ten to thirty ne wo lethal doses 


pig only a localized infection frequently resulted. The low 
antigenicity of the toxoid may be due to a loss of some anti- 
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is particularly vulnerable. All bones of the lower leg may be of the civilian population of this country. Every patient with 
fractured, and dislocation of the knee is not rare. Compression meningitis represents an individual problem and should be in 
fracture of the first lumbar vertebra is encountered after mine the hands of one physician during the entire course of his 
explosions; every patient who complains of a pain in the back illness. The diagnostic aids and procedures are the clinical 
should be subjected to roentgenoscopy. Abdominal injury is history, physical examination, blood culture, hematologic exam- 
particularly likely to be produced by small fragments of bombs. ination, cultures of miscellaneous material, the determination 
The value of abundant transfusions of blood or its derivatives of the nonprotein nitrogen of the blood, urinalysis and lumbar 
in grave shock has been demonstrated. Blast injury of the puncture performed as soon as possible under strict surgical 
lung is characterized by expectoration and by distention of the  asepsis, determination of the initial pressure, determination of 
lower part of the thorax. The typical abdominal lesions of the dynamics of the cerebrospinal fluid, chemical analysis of 
blast are retroperitoneal hematoma, perirenal extravasation and =the cerebrospinal fluid and the bicod, cytologic study and hac- 
intermesenteric encircling of the intestinal wall. MacWilliams _ teriologic isolation. The treatment of meningococcic meningitis 
called attention to “blast by immersion.” It is observed in consists in the institution of chemotherapy immediately after 
shipwrecked persons exposed to detonations in the surrounding the presence of organisms is known, the correction of dehy- 
water and may result in rupture of the small intestine, of the dration by administering isotonic solution of sodium chloride 
— or of ha ascending colon. Some patients with lesions with or without dextrose, specific serum therapy to supple- 
of this type have been known to survive after operation. ment chemotherapy, the treatment of focal infections, the utili- 
Duodenal Achalasia.—Cantero and Jutras classify duodenal zation of laboratory aids (determination of the level in the blood 
dyskinesias as mechanical and functional. The term achalasia and cerebrospinal fluid of the drug administered, the hemo- 
was first applied by Hurst to the deficient relaxation of the globin concentration, blood counts and cultures) for the control, 
ee original organism, drug fever and serum sickness. A lumbar 
take the first place. They may cause the patient to abstam 
from food, with resulting emaciation and weakness. 
nutrition reacts on the mental state. Although ed 
tonal stress, prolonged chagrin and intellectual overwork often 
elicit the syndrome, the psychic effects of malnutrition likewise 
influence the character. The incidence of duodenal stasis is 
comparatively high. Although the authors detected duodenal tiem with ten times the minimal lethal dose of Clostridium 
achalasia in children 9 and 11 years of age the disorder is rare _ as , : 7 : “4: 
welchi, Clostridium septicum, Clostridium novyi or Clostridium 
in children. It is frequent in the aged and the middle aged ;’ r : 
yy sordelli or with a mixture of one or more of these and Clos- 
and is somewhat more frequent in women than in men. It vr . 4: : , 
tridium sporogenes or Clostridium histolyticum by local therapy 
8 progresses in bouts that last from several weeks to several 
: - with one of the sulfonamide derivatives. Infection caused by 
months, in the course of which the subject becomes pale or - tei : 
r i Cl. welchi responded most readily to chemotherapy. Infec- 
yellowish and loses weight, strength and control of the nerves. : . ' . ; , 
: : - : tions caused by Cl. septicum and Cl. novyi were somewhat 
The resulting reduction in resistance involves the threat of : 
; . - lle: more resistant, and those caused by Cl. sordelli were definitely 
intercurrent infections. Surgical treatment rarely produces ; : 
- - ; resistant to chemotherapy. In the order of increasing effec- 
satisfactory results. Medical treatment, if carried out faith- , ar : 
© tiveness the drugs tested were sulfanilamide, sulfacetamine, 
fully, is, as a rule, effective. It includes provision for a dict 4: 4: : = 
sulfaguanidine, sulfapyridine, sulfamethylthiazole, sulfadiazine 
rich in proteins, carbohydrates, mineral salts and vitamins, 
: : and sulfathiazole. The superiority of local to oral treatment 
mental and physical relaxation such as may be obtained by i, more definite with the less efficient than with the more 
life in the open air, drainage and lavage of the duodenum fii a 
repeated two or three times a week for several months, and — 
medication to establish vagosympathetic equilibrium, especially 
with acetylcholine and prostigmine. . 
wounds of gumea pigs 
War Medicine, Chicago welchi, Clostridium septicum, Clostridium novyi or Clostridium . 
: sordelli previously had been injected resulted in a high per- 
2:1-192 (Jan.) 1942 centage of recoveries and a prolongation of the survival time 
*Diagnosis. Treatment and Prevention of Meningococcic Meningitis, with among guinea pigs with a fatal infection. Zinc peroxide was 
slightly less effective than sulfathiazole in the treatment of 
wounds in which gas gangrene infection had become established 
before therapy was mstituted. 
Prevention of Gas Gangrene.—Stewart outlines a method 
for concentrating Clostridium perfringens toxoid which she has 4 
successfully used in the prophylaxis of gas gangrene. Her 
evidence is based on the results obtained with 54 guinea pigs 
given injections of the toxoid. The serum of only 7 of them 
showed 0.25 unit of antitoxin or more per cubic centimeter. 
One month after the last injection of toxoid cach guinea pig 
was inoculated intraperitoneally with one to four minimal lethal 
Devel ut t for imistration Plasma i 
og Newt doses of a Cl. perfringens culture. None of the animals 
>. B. — Washington, D. C.. and J. J. Metiraw, Bryn 
awr, Pap. 102. oO 
| 
the present status of the prevention, diagnosis and treatment genic a 
of acute bacterial meningitis. Epidemics which occurred during concentrated many times by this process, it may be that other 
the last world war are prevalent in some countries today and factors are necessary to produce a good antigen and that these . 
may in the near future become widespread in the armed forces are lost in filtration. 
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An asterisk (*) before a tithe indicates that S 
. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in London 
96:211-274 (Dec.) 1941 
R. M. Campbell and A. A. Cunning- 
Shock in Newborn Infant. A. Miller.—p. 230. 
Secretion of Urine by Premature Infants. W. F. Young, J. L. Hallam 


*Familial Renal Dwarfiem. S. Graham and J. H. Hutchinson.p. 254. 
Familial Renal Dwarfism.—Graham and Hutchinson report 


British Journal of Experimental Pathology, London 
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Ecolegy of Bedbug, Cimex Lectularius Lionaeus, in Britain: Report on 
Research, 1955-1940. C. G. Jobnson.—p. 345. 


Journal of Laryngology and Otology, London 


$6:377-414 (Nov.) 1941 


(hegences Meningitic: Administration of Sulfonamide. 
Cc. A. Hetchinesn.—p. 377. 


of Vaginitic in Menopausal Women. H. C. 


—?. 
of Cervix. S. Way and J. Simpson.— 


Lancet, London 
2:751-782 (Dec. 20) 1941 


A. M. 
tissue destruction caused by small high velocity bomb splinters 
is due to the fact that particles lying in their path are thrown 
radially with sufficient violence to leave a central cavity around 
which tissues at some distance from the track are momentarily 
stretched. While blood vessels are usually clastic enough to 
experience this strain without anatomic and functional injury 
and nerves without obvious anatomic injury, bones are often 
broken at some distance from the track. 
Journal of Hygiene, London 
and R. A. MeCance.—p. 24). 41:345-462 (Dec.) 1941 
among & live-born children. Both parents are healthy. A ee 
history of renal disease on cither side of the family was not ee 
the middle of the mother’s childbearing life. No information is - = ae a a - 
available with regard to the underlying pathologic changes, as fraumatic Paraesophage wo: Case. D. 387. 
permission for postmortem was not granted for the 2 patients and Air Replecement for G. 
seen by the authors, the third patient died some time before and re 2 
the fourth patient is apparently well but still small. As usual, ournal Obst. & Gynaec of Brit. Empire Manchester 
hypertension was not present nor were casts found in the urine. J 48:685-7 941 
Because of these features it has been suggested that renal . 68 (Dec.) I 
dwarfism is more often due to congenital hypoplasia of the —“_— Pensttonst Corpes Loteum. J. Black, O. S. Heyns and 
kidneys than to chronic nephritis. Coplin has suggested that pitas tdtine me Pregnancy. H. H. F. Barns.—p. 707. 
the renal hypoplasia might be due to defective arteriogenesis Renal Function Tests in Normal and Tenemic Pregneney. Vera I. 
with a consequent defective development and a scarcity of secre- Krieger and Nanette Norris.—p. 726. 
tory units. Such an inherent fault in the germ plasm might Differential Diagnosis Ee 
explain the familial incidence. 
eres « rome atta 
22: 293-316 (Dec.) 1941 
Inhibition of Bacterial Growth by Ace! and Ite Relation 
to Tryptephan: Illustration of Inhibitery Action of Substances Chemi 
cally Related to Exsential Metabolite. P. Fildes. —p. 293, 
Sarcoma Produced by Subcutaneous Injections of Overheated Cotton ‘Pfeiffer’s Bacillus (Influenzal) Meningitis. N. Mutch.-p. 751. 
seed Off inte Mice. S Beck.--p. 299. Picitter’s Bacillus Meningitix: Recowery with Chemotherapy. N. M. 
*Occurrence of Influenza B in Southern England. Dora C. H. Jaceby.—-p. 753. V 
Stuart-Harris and C. MH. Andrewes.-p. 292. of Estimating Hemoglobin. D. K. Hill and A. C. 1 
of Mcintosh and Fildes’s Anaerobic Tin. BR. E. Hadeon. with Dest Olle: Wes of ou in Water 
Experiments with Renin. R. W. Scarff and N. Martin.-p. 309. ity Cole 
Influenza B in Southern England—Lush and her 
associates tested against influenza B virus all the serums avail- Pfeiffer's Bacillus (Influenzal) Meningitis. — Mutch 
able from the 1939 epidemic of influenza in England, including  .+,1¢5 that influenzal meningitis due to Pieiffer's bacillus, which 
serums known to have shown a rise in titer against influenza ;. comparatively uncommon in England, has been observed in 
A virus. The rise in titer in the 8 serums positive to the Bo, patients and probably in 2 others since August 1941. 
strain of the virus was respectively 600, 150, 150, 100, 50, 40, England's comparative immunity, the author suggests, may be 
20 and 10 fold. Influenza caused by the B virus was wide- 4. to 9 higher individual resistance to Pieiffer's bacillus 
epread not only during the early part of 1939 but throughout acquired in the land of the common cold. In America the 
the whole epidemic period. It occurred in two of the mstitu- — Lacilli are described as being numerous. In the author's patients 
tions investigated at the same time as an outbreak of influenza the bacilli were so few that they might easily have escaped 
A, and climeally it was not distinguishable from virus A notice. The disease may possibly be overlooked sometimes when 
infection. No serum showed an antibody rise against both the laboratory facilities are inadequate. The organism often is not 
A and the B virus. The serum of about half of the patients J of fails to grow from cerebrospinal fluid from patients 
showed no rise in antibody against cither virus, and consequently =. 44, suppurative meningitis. There is a tendency to ascribe 
the authors assume that in these patients the disease was duc this failure to death of the bacteria during transport of the 
to an as yet unknown agent. specimen or to administration of sulfonamide derivatives before 
the fluid is collected, but it is conceivable that the group of cases 
British Medical Journal, London in which culture is unsatisfactory may include a proportion of 
2:865-8%, (Dec. 20) 1941 cases of influenza. 
Ducdenal Intubation: Significance of Cellular Contents of Bile in Dust Laying Oils for Bedclothes.— The possible impor - 
“tos Tract Fidler, J. Innes and tance in preventing the spread of infection and the relative 
Otservations on Some Normal and Injurious Effects of Cold om Skin simplicity of treating bedclothes with liquid petrolatum have 
and Underlying Tixeues: TI. Frosthite, T. Lewis. —p. 869. caused van den Ende and Thomas to find substitutes for liquid 
of High Missiles. petrolatum, which in the quantity necessary is expensive, and 
A. XK. . B. D. Barns 3. erman.-—p. 2. . {- 
Hysterical Anesthesia. J. V. Cable Simplify the method of application. The shortage of para 
and F. Smirk finum liquidum British Pharmacopeia has led to the mtroduction 
Temporary Vascular Occlusion Ending Fatally in Uremia. A. M. Glen. of paraffinum liquidum leve British Pharmacopeia. This is a 
—p. 875. highly refined, inert petrolatum oil with a lower density and vis- 
Wounding Mechanism of High Velocity Missiles.— = cosity than the original oil and represents the most refined type 
According to the investigation carried out by Black and his of what are known technically as white oils. These white oils 
colleagues on rabbits and on blocks of 20 and 5 per cent are available in considerable quantities, and the authors have 
gelatin into which a cordite charge (a 434g inch steel ball weigh- used one which differs from the new British Pharmacopcia 
ing 53 mg.) was fired at velocities varying from 500 to 5,000 product only in that it has a higher acid value. Unlike refined 
feet per second, it appears that the disproportionate degree of yellow spindle oils, the white oils are not carcinogenic. All 


Diagnosis of Wemershage. R. S. Steel.—p. 647. 


Practitioner, London 
148:1-64 (Jan.) 1942 


Mackay .—p. 
am Con Prevention and Treatment. E. H. R. 


Vitamin C: Its Sources, Properties and Requirements. Cecile Asher. 


Minor Surgery: VII. Bursas and Ganglions. H. J. Burrows.—p. 50. 


Schweizerische medizinische Wochenschrift, Basel 
71: 1409-1436 (Nov. 8) 1941. Partial Index 


Pulmonary Tuberculosis with Suction Drainage 


Studies on Efficacy of Various Methods of Room Disinfection by Means 
Formaldehyde-Water Vapors and Paragerm ( Mixture 


y-Benzoate and Para-lso Propyl Met 

Alcoholism and Suicide: 
holiem on Incidence of Suicide. Z. Shimshony.—p. 


i produced by’ Monalds suction drainage, 
also 


bacilli disappear from the sputum and the cavity, the toxicity 
diminishes and the general condition improves. Among the 
indications for Monaldi’s suction drainage 
that there must not exist a free pleural space 

space results in the formation of empyema. It is therefore 
essential to make careful attempts at pneumothorax, and 
aiter adhesion is absolutely certain can suction treatment be 

roducti 


biologic equilibrium is also desirable. F 
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short to permit evaluation of the permanent results. Suction 


Anais Brasileiros de Ginecologia, Rio de Janeire 


total of 80 mg. It is advis- 
treatment when symptoms are almost under 
to after iod of rest or 


Tuberculosis in Children: Significance of Heredity and Contagion. 
P. de Elizalde». 767 
Decapita.ion of § of Humerus Caused by Obstetric 


j and 
social protection. The dietetic treatment is fundamental. The 
most effective diet is one which is rich in carbohydrates and in 
which the ratio of antiketogenic to substances is kept 
at 2 or more. The quantity of proteins and the caloric value 
should correspond to the requisites for healthy children. The 
menu should be individualized and as far as possible adjusted 
to the taste of the child and to the economic status of the 
family. Insulin therapy is indispensable for the child; without 


$ an important 
it comprises instruction of the family, prevention of the develop- 
ment of an inferiority tion with the 


118 
16 
2 VYaitaD to Treatment © 
ties. When it alone does not produce a permanent cure, it 
the patient into a better condition for a subsequent thora- 
sty. Suction drainage makes thoracoplasty possible in 
cases in which it would otherwise have been impossible. 
92:441-524 (Dec.) 1941. Partial Index 
ynthetic Estrogens in Gynecologic Disease.—Dicthyl- 
strol, according to Arenas, produces estrus in spayed 
Is and proliferation of the endometrium, enlargement of 
breasts and similar phenomena in menopausal or castrated 
. The drug is twice as strong as natural estrogens. 
lan be administered by mouth and is less expensive than the 
ral estrogens. It should be taken in milk to prevent gastric 
R. D. Wriekt.—» ptoms. The author obtained satisfactory results in a large 
Tuberculin Patch Test. J. H. Colebatch—p. 640. number of patients with menopausal symptoms, hypogonadism, 
Patch Test: Simple Tuberculin Test for General Medical Practice. Vulvar pruritus and cessation of milk secretion and in young 
girls and old women with vaginitis. The daily dose varied from 
i 1 to 2 mg. of the 
able to stop the 
control and either 
to administer the substance in smaller doses and at longer 
Preumonitis or Virus Poeumonia. W. T. Longcope.—p. 1. intervals. 
Medern Views on Pneumonia and Its Treatment. M. Davidson.--p. 9. 
Chronic Bronchitis in the Elderly. F. A. Roper.—p. 18 ‘ Archivos de Pediatria del Uruguay, Montevideo 
12:767-830 (Dec.) 1941 
*Seven Vears’ Experience with Diabetes Mellitus in Children. Maria 
Nicolas Pavwre’s Disease in Child of Eighteen Months. V. Pereira and 
J. V. Gi—p. 812. 
vations lasting seven years on 57 children with diabetes mellitus. 
The course of diabetes in the child is determined by two 
—_ Pw —— groups of factors: (1) physiologic factors involving growth, 
Relation Between Sugar Absorption and Phosphate Metabolism: Secre- ¢velopment, glycemic instability and the glands of internal 
tion of Phosphorus into Intestinal Lumen During Absorption of Mono secretion and (2) treatment, which is concerned with dict, 
Suction Drainage of Pulmonary Cavities.—Schuberth 
suggests that immunobiologic states and mechanical factors 
play a part in the varying healing tendencies of tuberculous 
cavities. The cavernous wall and its surroundings, the air it the course of the disease will always be unfavorable. At 
pressure inside the cavity and the behavior of the draining first insulin should be given in a quantity sufficient to metabolize 
bronchus are important mechanical factors. The production of all the diet and to maintain a humoral equilibrium. Later, in 
cases of evident improvement, the amount can be gradually ! 
diminished and some of the injections omitted, but the humoral 
equilibrium must always be maintained. The author employed 
cleanses the cavernous walls. As a result coughing decreases, ordinary insulin because it is casier to manage and does not 
produce nocturnal hypoglycemia. Liver therapy produced fav- 
orable results in hepatomegaly and in nocturnal hyperglycemia ; 
ovarian, testicular and hypophysial therapy are useful in the ‘ 
prepuberal period. Therapy with vitamins B, and D and 
clinical normalization of the secretory equilibrium, of the 
metabolism and of physical and intellectual growth can usually 
The author found this procedure helpful in a number of cases be obtained in the diabetic child. Disturbances in the sexual 
as a preparation for suction drainage. A fairly good immuno- sphere, such as delayed puberty or menstrual disturbances, 
s should have are comparatively frequent but can be ameliorated or corrected 
, y r the patient to by endocrine therapy. It is much more difhcult to establish 
sanatorium treatment. Experience rated that the a humoral equilibrium in a child in whom it has been neglected 
danger of complications is compa y . The author for a long time than in a child who has been correctly treated 
employed the treatment in 56 cases. The time elapsed is too from the beginning. 


Revista Cubana de Cardiologia, Havana 
2:299-388 (Sept.-Dec.) 1940. Partial Index 

J. Gewea Pefia and M. Villawerde.-p. 332 

Vitamin A in Chronic Arterial Stepertension —Goves 
Petia and Villaverde administered vitamin A to 65 patients with 
chronic hypertension. Administration of 180,000 units of vita- 
min A for several days resulted in lowering of the blood pres- 
sure 3) to 40 mm. of mercury. After this 90,000 units was 
given daily for several months. ing of the blood pres- 
sure frequently took place during the first forty-eight hours. 
In all cases, symptoms of hypertension diminished early in the 
course of the treatment. Headache generally disappeared within 
the first forty-eight hours. The symptomatic and functional 
improvement continued long after the treatment had been dis- 
continued. None of the 65 patients were treated by any special 

rest different from that which they had in the course of pre- 
vious trentments, which had failed. The only 4 whose treatment 

had 


tions give rise to inflammation in about 90 per cent of cases. 
Rev. d. Inst. Salub. y Enferm. Trop., México, D. F. 
2:129-256 (Sept.) 1941. Partial Index 


“Artificial Active izati Typhoid and Paratyphoid A and 
Alum. A F. and EF. Rabasa. 

—p. 161 
Acti and Para- 


before and 

single dose of the alum precipitated vaccines gave immunity 
as high or higher than that produced by three doses of the 
standard vaccines. The local and general reactions caused 
the alum precipitated vaccine are almost equal to those 
used by one of the three doses of the standard vaccine and 
not considered a contraindication to its use in individual 
mass immunization. 


Archiv fiir klinische Chirurgie, Berlin 
199:559-666 (Dec. 23) 1940 


i Fractures as Sequels of Sport Injury. P. von Puky. 


Suprarenalis Cystica Schréder.—p. 595. 
Attempted Conservative Treatment of Gangrene. D. Pan- 
éenko.-—p. 607. 
Perthes’ Disease and Coxa Vara. S. Nagura.—-p. 613. 
Neurinoma of Cauda Equina. K. Kratochvil.—p. 619. 
*Influence of Surgical Trauma on Venous Blood Pressure. FP. Ollinger. 
Solitary Xanthoma of Bone.— According to Publ, localized 
xanthoma of bone occurs in solid or cystic form, and in its 
clinical behavior and microscopic appearance it greatly resem- 
bles giant cell tumor or genuine bone cyst, which are dysonto- 
genic mesenchymal blastomas. The difference consists merely 
in the yellow discoloration of the tissue or the cholesterol 


by necrosis, develops only after disintegration of the xanthoma 
a irritation of the still functioning mesenchymal 
cells. Xanthoma of bone thus is a giant cell tumor or a bone 
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lipoid changes, such as occur also in other tumors. For this 
reason bone xanthoma is best identified by the term “solid or 
cystic xanthomatous mesenchymal blastoma.” There is no 
primary disturbance in the lipid metabolism, although slight 

may have been demonstrated in a few 
cases; the tumor formation is independent of such a distur- 
hance. The lipid storage of the mesenchymal tumor cell develops 
neither from an increased supply nor from absorption from 
decaying foci. Stasis of lymph likewise cannot be demon- 
strated. Xanthoma is apparently the result of an actively 
increased cellular function comparable to the lipid and par- 
ticularly the cholesterol metabolism. The giant cell tumors and 
ganglions of the tendon sheaths are mesenchymal blastomas. 
Their genesis corresponds to the corresponding m 
bone. These tumors likewise frequently show a lipoid modifi- 
cation of the mesenchymal cells. Thus the - 
mal cell is the vehicle of the lipoid modification in All these 


vit 


the cystic cavity. Generally the cyst causes difficulties and is 
discovered only after it has become so large that it interferes 
with neighboring organs (kidney, spleen, liver, large intestine). 
Frequently an internal epithelial lining is absent. Adrenal 
tissue can be demonstrated in the cystic wall or adhering to 


zation of the cyst should be resorted to only in an emergency. 


Influence of Surgical Trauma on Venous Blood Pres- 
sure.—Ollinger investigated the effect of the anesthetic and of 


determined once before the operation and from two to six times 


venous pressure reaction is greater when general anesthesia is 
used. Trauma caused by general anesthesia is at first consider- 


early 


tiearly always a collapse for which the term “shock” is not 
suitable. 


Arem 18, 1942 
cyst the mesenchymal cells of which have undergone secondary 

: . as its histologic character corresponds to that 
given in large doses has a considerable hypotensive effect. The tumor or bone cyst. However, a malignant , 
vitamin is best administered by mouth; intramuscular injec- masked by similar roentgenologic and macroscopic appearances. 
A differentiation from the systematic and generalized lipoidoses 
seems necessary, but the occurrence of polyostotic forms must 

be considered. 

Struma Suprarenalis Cystica Hemorrhagica.— According 
to Schroder, Henschen applied the term struma suprarenalis 
cystica hemorrhagica in 1906 to blood cysts of the adrenal 
glands. The literature contains records of only 2D cases of 
this condition. The cyst originates from an adrenal gland or an 

typhoid A and B.—Leén and his colleagues found that alam = adrenal tumor and develops gradually, as a rule in the course 

has a bactericidal effect on salmonellas of the typhoid and of decades and as the result of successive hemorrhages into 

paratyphoid groups and precipitates them; a given dose of pre- 

cipitated typhoid or paratyphoid bacteria immunizes animals 

with greater immunity than that which is produced by three 

times the same dose of nonprecipitated bacteria. They pre- 

pared a vaccine with typhoid and A and B paratyphoid bacteria 

which was precipitated with alum. The vaccine was admin- ". S corroborates Cag nosts. author . 

istered to several hundred persons in one dose of 1 cc. con- ‘Successful extirpation of an adrenal blood cyst of 3.75 liters 

taining 1,000 million typhoid bacteria and 500 million each of “@Pacity from a woman aged 61. The flank incision of Kutt- 

paratyphoid A and B bacteria. The O, H and Vi agglutinins "* with combined retroperitoneal and intraperitoneal maneuvers 

and protecting antibodies were determined in the blood serum proved advantageous in the removal of the cyst. Marsupiali- 
surgical trauma on the venous pressure during the postopera 
tive period. The pressure was determined by the Moritz and 
von Tabora methed. In all, two hundred and seventy-four 

fell immediately after the operation, but in the other third it 
rose. The fall was greatest in patients undergomg gastric 
resection and the rise in those undergoing strumectomy. The 
extent and persistence of fluctuations in venous pressure gen- 
erally show some relationship to the extent and nature of the 
vention. Slight upward or downward fluctuations are of ne 
particular prognostic significance. Considerable fluctuations 
imlicate substantial circulatory impairment, particularly if the 
arterial pressure decreases at the same time. If several days 
after the operation the venous pressure shows mo tendency to 
return to the initial figure, the circulation is threatened even m 
the absence of considerable fluctuations in the arterial pressure. 
The behavior of the venous pressure cates possible 

content of the cyst produced by a lipoid modification of the circulatory and respiratory complications and thus gives hints 
as to the treatment to be employed. Impairment of the respira- 
tory function may likewise play a part in the development of 
postoperative fluctuations in the venous pressure. Fluctuations 
m venous pressure suggest that the postoperative condition is 


The furtherance of Medical Research. Hy Alan Grees, M.D 

for the Medical Sciences the New York. 
Cloth Price, $2 Pp. 128. New Haven: Vale University 
don 


and importance of modern medical 


of physics and chemistry of today ma 

clement in the physiology of tomorrow.” This should convey 
to the student who plans to enter medicine the importance of 
the preclinical sciences, the significance of which seems to clude 
the grasp of many who are attempting to teach them. 

The requirements of state boards of licensure are not synony- 
mous with those of an te training for medical research. 
The author contrasts the practitioner of medicine and the inves- 
tigater in the words of Sir Thomas Lewis: “Self confidence is 
by general consent one of the essentials to the practice of medi- 
cine, for it breeds confidence, faith and hope. Diffidence, by 
equally general consent, is an essential quality in investigation, 
for it breeds inquiry. . . . A natural companion of confi- 
dence is an casy and ical acceptance of statements of fact 
and of hypothesis; it is often coupled with a very wide and 
age : with other men’s work and thoughts. 
less extensive ut etre frm penal 


is an extremely wasteful procedure. 


at 


i 
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and decay of the university. When it is above 6.5 the life of 
the professors’ post is comfortable and well competed for. 

The main resources for the support of medical research 
besides the self-sacrificing researcher and his family are per- 
sonal friends of research men, public subscription (for example, 
the President's birthday ball), industry, patenting the results of 
The remarks on support for medical research from government 
are timely, for it must be obvious to any one with half an eye 
that the future of medical research stands or falls by the nature 
of this support. The Medical Research Council in Great Britain 
is presented as a model because of the quality of its work and 
its unincumbrance by political or parsimonious factors. This 


publi 
pendently of all other bodies. This body, as well as our own 
National Research Council, has pioneered in a field beset by 
many thorny problems. 
The book points out that about one hundred foundations have 


. One teels that this development has catalyzed some 
modern political thought into punitive plans against these finan- 
cial giants. Gregg has some advice to spare for these relative 
newcomers in the field. It has been found that capital grants 
for endowment or long term grants are healthier than short 


the University of Buenos Aires under the able direction 
Mariano R. Castex, well known m this country, who 


if 


Book Notices 
This is the cighteenth in the series of the Terry Lectures. | 
It records the development Ey | 
research. Gregg emphasizes the importance of selecting the 
proper persons for research. The investigator should be in a 
university environment where he is at least tolerated if not | 
appreciated and where he has casy and informal access to the 
minds of colleagues, where he may have the opportunity to council of eleven members is composed of cight men chosen 
develop disciples and to sharpen his mind. The medical scien- for their scientific and medical qualifications; one other mem- 
tit needs association and assistance from a wide range of ber represents the House of Lords and another the House of 
sciences. “Medical research bears obviously close relation to Commons. At present the remaining member, the treasurer, is 
research of many kinds. As the physiology of today may 4 distinguished banker. Direct political influence is not likely 
hecome the clinical knowledge of tomorrow, so the discoveries to affect the decisions of the body. This council consists mainly 
of a group of experts in medical research with full authority to 
possibly has been diverted from universities into these tax free 
term rants. Foundation support for a germinal idea is advis- 
able (for example, the Commonwealth Fund in the development 
of child guidance). The fellowship system has yielded unex- 
pected returns, particularly when the fellows were able to range 
the world. 
8 ofession, 
entering 
medicine and to many in the allied and basic sciences. It should 
OL money use you © SHY Gispose « asnes be read by any who evince or profess an interest in medical ‘ 
leit by a check, whereas the residue of worthless research is research. It will most certainly result in a reevaluation of the ’ 
publications which choke the libraries, the bibliographies and position of the thinking man, for its pages shout the admonition 
the minds of students everywhere.” “justify yourself.” 
Cié, profesor adjunto de patologia médica en la Facultad de ciencias 
Aires. Paper. Pp. 461, with 129 illustrations. 
stitute an interesting chapter in human pathology, not only 
because much of value remains to be explored, but because new . 
syndromes have appeared which have been proposed as inde- 
the practice of medicine. It also forces the best who remain in pendent entities but which have the one common characteristic 
research to such economic struggles as to produce “a virtually of being based on diseases of the arteries or of their smallest 
sterile academic society, a professoriate overconcerned with ramifications. The author studied some 400 cases exhibiting 
economic security and therefore secretly rebellious or timidly some disturbances attributable to alterations of the peripheral 
resigned, or the academic career open only to those who have arteries, the great majority presenting signs of claudication and 
inherited money or married it. Men with energy and common gangrene in the lower extremities. The work includes a study 
sense but no fortune of their own will refrain from entering of these 400 cases in detail, as well as descriptions of the technic 
or advising entrance into so timid and defenseless a company.” and _ the resultggobtained with the author's new procedure of 
The part time man, bound to one city by a local practice which employing the injection of a carbon dioxide-oxygen mixture. 
supplements his income, encourages the use of availability rather He believes this constitutes a distinct advance in treatment. 
than ability as the criterion for clinical appointment. Gregg The subject is presented in orderly fashion, including generali- 
beliewes that this practice is the most serious present danger ties and technic of methods of exploration in Part 1. Part 1 
to the future of clinical medicine in this country. The thought jis devoted to arterial disturbances of functional origin, and part 
that the clinician may repress the development of research by 1 to arterial diseases of organic origin. The fourth and final 
undoing the groundwork laid by the preclinical teachers is a part deals with the treatment of peripheral vascular disease. 
provocative one. The author recommends absolute abstinence from tobacco in { 
From his wide experience Gregg has arrived at a fascinating any form, declaring that he has never seen improvement in any 
method for computing academic health. If one divides the pro- patients under his care unless this suppression of tobacco was 
fessors’ salary by the figure that it costs a student per year to demanded. He has observed, moreover, that simple suppression. | 
live and to attend medical school, a quotient is obtained which of tobacco was accompanied by the arrest of the disease, causing 
if below 3.6 is associated with languishing academic recruitment the initial symptoms to disappear without recourse to any other 
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ic of the Premature Infant: Its Medical and Nursing Care. 
tion is related in great detail. Summaries of 72 cases . M.D., Professor and Head of the Department of Pediatrics, 
bibliography terminate the work. 


Synopsis of the Preparation and After-Care of Surgical Pationts. By & London: 
C. lgenfritz, AB. M.D... Instructor in Loutsiana State 

ersity School of Medicine, New Orleans, and Rawley M. Penick Jr.. The Hortense Schoen Joseph Premature Station of Michael 
MD. F.ACS., Professor of Clinical Surgery, Louisiana State Reese Hospital has a record ving the 


While the evaluation of surgical risk depends, in the main, of aseptic nursing care and the introduction of special 
on experience and judgment, certain factors under , 


and a better ion of shock. This book, intended pri- tne Cortex of the One-Month fafast. By J. LeRoy Conel, Professor of 

ustrat 

University Press London: Oxford University Press, 1941. 

shock and general measures, specific practical details for han- This monograph, the second of its kind by the 

dling situations arising during the surgical are describes in detail the cortex of the 1 month infant. I 

dealt with. Generalities are usually dispensed with in favor of tifully illustrated and the printing is excellent. The 

definite and practical detail. While agreement with various tech- the brain of the 1 month infant to be much less 


for students and practitioners,” as implied on the title page, it ever, of English translations. There is an extensive index, 
is a remarkably complete though brief summary of the specialty which will ai ician i 

and as such should meet the purpose for which it was designed. he jis especially concerned. Previously works of a si 
Its extreme conciseness produces serious limitations to its use as acter by Camac and Major and the various volumes of selected 
an adequate guide to actual diagnosis and treatment, but its readings have served as models for thi 

comprehensive brevity should make it an ideal refresher ; 


y 
undergraduates and practitioners. special feature is the inclusion in this volume of quotations 
Abbett: A Memeir. Ky HE. Maciermet, MD. P.RCP. Cloth. writings of Moliére, Macaulay and Le Sage. 


Maude 
Price, $2.50 Pp 264. with 11 Ulustrations. New York & Toronto: 
Macmillan Company, 1°41. 


: Clara Garten: Daughter of - By Blanche Colton Williams. 
The author of this memoir, who is the assistant editor of the Cloth. Price, $3.50. Pp. 468, with 31 tustrations. Philadelphia, New 
Canadian Medical Association Journal, is to be commended on Yor® & London: J. B. Lippincott Company, 1941. 
the simple manner in which he has presented the highlights of This book will delight the lover of biographies. It is well 
Dr. Maude Abbott's career. Dr. Abbott, who was one of the written and almost brings to life the person of Clara Barton. 
first woman doctors of Canada, gained a reputation which was The history of the beginnings of the American R and 
justly earned. Naturally the book will hold extra pleasure for the long fight before the United States acceded to of 
Canadian readers, but it will also hold much interest for any Geneva is of particular interest at this time. Today Red 
who pass along its pages. Not only does it depict the possi- Cross is taken for granted. No one questions its to 


bilities that lie in store for those who have the courage, loyalty, relieve the suffering caused by disaster. Its place on the 
tolerance and vitality possessed by Dr. Abbott but it offers tlefield is also an accepted fact. Clara Barton is portrayed 
intimate glimpses into the habits of some of her colleagues. wilful, stubborn person—in fact, just the type that was 
Some of these colleagues are internationally known. That the ary to carry through such a difficult assignment. 
book offers amusing moments is to say the least. For example, should serve as an inspiration to the young student who 
Dr. Abbott was closely associated with the Osler Memorial like to save humanity, as well as make excellent reading. 
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therapy. His statist 
symptoms improved 
suppression of tobac 
was renewed. Abst 
author goes into great detail rega 
and medical management, and : 
required. His own procedure i 
dioxide-oxygen mixture. The latter is used in 
Unl- 
Chi- 
Se. FACS. Professor of Surgery and Director of the Department, infants somewhat better than that of most institutions concerned 
Loulsiana State University School of Medicine. Pabrikold. Price. $5. with this field. The record has been accomplished by the intro- 
Pp. 522, with 55 ilestrations. St. Louls: C. V. Mosby Company, 1941. duction of complete control of the environment. the maintenance 
technics 
for the 
of the surgeon can modify and control the risk. s¢ miant. In this ysician Ww s c of this 
factors have become more tangible in recent years and are work and the nurse who has been responsible for the meticulous 
approaching scientific reality. The ability of a patient to with- detail have cooperated. Indeed, the work itself is so impressive 
stand major surgical attack can be definitely increased by proper — that it has now been related to the entire program for the care 
measures undertaken prior to and succeeding operation. The ©! the premature infant in Chicago. It represents a challenge 
most important advances in this field are those relating toa all others concerned with similar work. 
better understanding of fluid and electrolyte balances in the body 
nics outlined will always be lacking, the methods suggested are appearance and firmer to the touch than the brain | the new- 
generally acceptable and represent one good way of treating. born. He states that the difference in consistency of tissues 
References are plentiful and recent; illustrations are clear and is clearly noticeable before and after fixation in formaldehyde. 
profuse, indexing is thorough; all combine to make this book a The contents of the book include sections on the lobus frontalis, 
welcome addition to the young surgeon's library. lobus parictalis, lobus occipitalis, lobus temporalis, lobus insulae 
and rhinencephalon. This is a rare contribution and together 
Diseases Nese. Threat ar: aeddeck Students and 
the Royal In@rmary, Edinburgh (Department for Diseases of Kose, Threat neurologic surgeons, pediatricians and neuroanatomists. It is a 
and Ear). Second edition. Cloth, Price, $4.50. Pp. 446, with 74 ius. Masterpiece. 
trations. Baltimore: William Weed & Company, 1941. 
Seurce Geok of Medical Wistery. Compiled with Notes by 
In this small volume, the second edition of a like handbook  ¢iendening, M.D., Professor of the History of Medicine, University’ of 
first published in 1937, certain chapters have been revised and Kansas, Kansas City. Cloth. Price, $10. Pp. 685. New York & 
rewritten to conform with modern advances in the science of ‘orden: Paul B. Hoeber, Inc., 1942. 
otolaryngology. This effort is seen principally in references to = This volume includes historical notes by Dr. Clendening 
the sulfonamide drugs and rhinologic therapeutics from the and actual reproductions of the original writings, which have 
modern physiologic point of view. Considered as a “handbook achieved a place in the history of medicine in the form, how- 
from 
the 
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to 
mology, 1940, p. 101) it is now established that both sex 
( 1) and autosomal genes are involved in 
— disorders, but it is not to which of the twenty- 


greater than normal risk of this marriage 
with hereditary cataract. It would rt of 
wisdom for young man to refrain from having 


Pregnencies (from different fethers) resulted in one child ond 
one free of syphilis, end it wes determined thet one hed 
end the other id not. The husbend of the prospective mother hes ne 
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The answer to the last question will much on how 
physical examination and studies. 

ULCER ANGINA PECTORIS 


cardiac basis for distress referable to 
upper part of the 
be found to exist in both the heart and the stomach, and attempts 
have been in such cases to establish an ctix 
ship between the two diseases. Gilbert, Fenn and 
demonstrated that distention of the dog’ $ stomach 
coronary vasoconstriction. Hi 


hand, failed to demonstra 


MINOR NOTES 


W. Role of Gastromtestinal 
Tue Jan. 20, 


B.. and Samuelson, Anna: The Gastrointestinal Factors in 


Angina is, Rev. Gastreenterel, 2: 208 (Sept.) 1935. 

ine, and C.: of 
Visceral Nerves on "Flow in Dogs, Arch. let. Med. 
oh 1933. 

Fenn, G. K.. LeRoy, G. V.: of 


of Abdominal Viscera, Dee. p. 1962. 
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Primary renal calculi are 
healthy urinary tract. 
a precalculous lesion found in a renal : 
bathed in calycine urine, forms the nidus oll primary cotcull. 
He referred to this as a calcified plaque which ha 


some 
irritation of the renal ¢ ices the tic 


of patients with urinary calculi is impressed by the — 
of urinary stones in patients under medical management 
gastric ulcer. Regardless of statistics or articles written to d 
the field consid 


Sure. Tis 209, Ss yaec. & Obst., September 


R. C.: Used in the Treat- 
ue Jownnat, Oct. 14, 


Moore, Thomas: Renal 
1118 (New. 25 


H. 
ment of Peptic Uieer Came 
1939, p. 1471. 


A. M.A, 
1422 
; investigations there is no satisfactory proof that a gastric ulcer 
may be the sole cause of true angina pectoris or that ulcer may 
play even an indirect part in the anginal pain. Cases have been 
reported in which treatment of the gastric lesion has resulted 
apparently in alleviation of the anginal attacks. Eradication of 
belong. He also reports that a case of congenital total cataract focal infection has been said to accomplish the same result. 
perhaps belonged to the sex-linked inheritance which is due References : 
to recessive genes localized in the X chromosome. Merricen, M.. and Scar 
- from the data collected by Mann there is evidently a 
WASSERMANN TEST IN HUSBAND AND WIFE — 
Te the Editer:—A women pregnent ter the first time hes @ negative Wesser- 
menn reection end ne clinical evidence of syphilis. Wer hesbend hed HISTAMINE DESENSITIZATION 
@ Wessermenn test dene, end the result wes 4 plus. This wes verified 
in twe other tebereteries. A second Wossermenn test fer the women To the Editer:—Will you tindly let me know the deteils of the technic 
qgeve aegetive results. She wes given 3 Gm. of ond fer hestemine desensitization ia ceses ef general ollergy? 
By negetive Wessermene aS, we, 
ore + 
reectron in his Obstetrics, cites @ case in which superimposed Axswer.—Histamine injections are seldom useful or indicated 
in cases of general allergy. It may be helpful in occasional 
cases of urticaria and of some types of physical allergy, particu- 
larly intolerance to cold. It is not at all certain that histamine 
injections result in tolerance to larger doses of histamine. The 
it 
tion intravenously by the 
required to complete the 
daily tor several times. 
a with an authority on the subject and to AND — 
to find out as nearly as possible how long the patient's hu Editer there any reletionship between tehing of sodium 
has had syphilis, for if he really has latent syphilis all therapy end other for gastric end the formation of 
should be discontinued. M.0., New York. 
Naturally the child should not receive treatment for syphilis Ayswee—ia a diecussion of the formation of renal stones 
from the ingestion of alkalis used in the treatment of stomach 
disorders one must exclude secondary calculi or those due to 
some preexisting pathologic lesion of the urinary tract. 
To the Editer—ts there ony evidence euecieting pectoris with 
ts there ony Ay the courte cone reparative process. 
conditions were — potient would the gastric A person who uses alkalis for some gastric disorder or for 
wicer eggrevete the R. Fowler, Merrisen, Art. another reason will have an abnormally greater 
Answer.—There is no evidence that gastric ulcer and angina these substances a the urine than one who does not. Wi 
pectoris occur together with any unusual frequency. Gastric ‘¢ Presence of a precalculous lesion in a kidney there is a 
ulcer is a relatively common disease; the simultaneous presence ®e@ter chance for the formation of calculi in alkali users. 
of angina pectoris and gastric ulcer is so rare as to preclude t the — 
any special association of these two disorders 
Both the heart and the stomach are supplied by the vagal © , , ; — 
and the sympathetic systems, and disturbances in one organ beliet 
may be reflected through nerve pathways to the other. It may Teatonship, i any. between t estion of alkalis and t 
be clinically difficult to recognize or demonstrate the presence 
of gastric disease simulating angina pectoris or to establish the 
Pte this in carlicr work. In similar 
experiments on man, employing artificial methods of gastric dis- 
tention, Morrison and Swalm expressed the belief that they 
could demonstrate the reflex nature of attacks of angina pectoris ; 
in patients with gastrointestinal disturbances. Despite these 


